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The New Education Centre 


‘ DREAM come true’ was the phrase used by Dame 
Ellen Musson to describe the new Education Centre of 
the Royal College of Nursing in Birmingham, at the 

official opening by the Minister of Health, the Rt. 

Hon. Iain Macleod, on July 3. 

The day was fine, but with little sunshine, when, the 
preparations completed and with the many beautifully 
arranged flowers adding charm to the indoor scene, some 300 
invited guests gathered in the grounds of the College of 
Nursing Club, adjoining the new centre, to await the arrival 
of the Minister of Health. Many distinguished representa- 
tives of the health services were present with other visitors, 
Mrs. William Cadbury, J.P., Dame Ellen Musson, D.B.E., 
College representatives, members of the Board of Governors 
of the United Birmingham Hospitals, of the Birmingham 
Regional Hospital Board and of management committees ; Miss 
Lawson, Deputy Chief Nursing Officer, Ministry of Health, 
and officials and citizens of the Birmingham region. 

The Minister of Health was received by the chairman of 
the Council of the Royal College of Nursing, Mrs. A. A. 
Woodman, M.B.E., the chairman of the Education Com- 
mittee, Miss M. Houghton, M.B.E., and Mrs. William 
Cadbury, president of the Birmingham Branch. The 
proceedings, in the pleasant grounds of the club, opened with 
a prayer and a blessing upon the new venture, conducted by 
the Provost of Birmingham, the Very Rev. Michael Clarke. 
Mrs. Woodman then read a message which had been received 
from the Queen, replying to the loyal message sent to Her 
Majesty, as Royal Patron of the College, from the Annual 
General Meeting on July 1, and saying also that the Queen 
was glad to learn that the new Education Centre 
was to be opened that afternoon. 

In the absence of the President of the College, 
Miss L. J. Ottley, who had left the previous day 
for Brazil to attend the International Council of 
Nurses Congress, Mrs. Woodman welcomed the 
Minister of Health and other distinguished visitors 
who had been invited to the opening of this 
first post-certificate education centre to be 
established by the Royal College of Nursing in 
the provinces, for the purpose of extending the 
work of its Education Department. It had been 
made possible partly through the generosity of the 
W. A. Cadbury Trust, through which the new 
premises had been purchased. For this generous 
support the College was most grateful, as also for 
funds to meet the initial cost of altering and 
equipping the centre, guaranteed by the W. A. 
Cadbury Trust, the Board of Governors of the 
United Birmingham Hospitals and the Birmingham 
Regional Hospital Board. Further funds had been 

generously promised towards the maintenance of 
the Centre for the next three years by the 
Birmingham Regional Hospital Board and a 
number of hospital management committees in 
the region, of which full details will appear in our 
next issue. In addition, many valuable gifts had 
come from College Branches and Sections and 


other well-wishers, while the Centre was most fortunate to 
have received from the Birmingham Group of the Association 
of Hospital Matrons the gift of its Nuffield Library, with 
funds amounting to £558 16s. 7d. 

Mrs. Woodman then called upon Dame Ellen Musson, 
who had been matron of the Birmingham General Hospital 
when the Birmingham and Three Counties Trust was formed 
and had had a great share in the inspiration that led to its 
foundation. At that time Mrs. Cadbury, who had always 
been interested in the nursing profession, was Lady Mayoress 
of Birmingham. Dame Ellen said the establishment of the 
first education centre in Kirmingham was ‘‘a dream come 
true’ sooner than could have been hoped, thanks to the 
great generosity of Mr. and Mrs. Cadbury. 

Handing the key of the centre to the Minister of Health, 
Mrs. Cadbury asked him to accept it ‘‘ from the Royal College 
of Nursing, my husband and myself, and the other dear 
people who have helped us ’’’. It was no surprise to him, said 
Mr. Macleod, that this was happening in Birmingham—a city 
that was first in so much.’ There were two essential require- 
ments for the success of an education centre—a strong link 
with a university and the facilities of a teaching hospital. 
These were both met admirably in Birmingham, where the 
nearby university offered valuable assistance and where there 
existed at the Queen Elizabeth Hospital one of the newest 
and most modern of teaching hospitals. The Minister went 
on to say that he believed we were on the verge of great new 
advances in medicine and nursing, which would change the 
whole conception of medical and nursing care and in which it 
was essential that each nurse should play her full part. Such 


The Minister of Health speaking from the terrace of the College of Nursing Club 
before opening the new Education Centre with, left to right, front row: Mr. S. F. 
Burman, M.B.E., Deputy Chairman, Board of Governors, United Birmingham 
Hospitals; Alderman W. T. Bowen; Professor A. P. Thomson, vice- Principal, 
University of Birmingham and Dean of the Faculty of Medicine; Dame Ellen 
Musson; the Provost of Birmingham; Mrs. A. A. Woodman, M.B.E.; Miss 
M. Houghton, M.B.E.; Mr. 


V. W. Grosvenor, Chairman, Birmingham 


Regional Hospital Board, and Mrs. H. Murtagh. 
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a centre as this one was therefore of importance, for it gave an 
opportunity to its students to stand back a little from the 
work they were doing and to see the whole in better per- 
spective. ‘‘It is a splendid thing,” he said, “ that here in 
Birmingham you are showing the way.” 

Thanking the Minister, Miss M. Houghton, M.B.E., said 
it was not a mere formality to try to express to him their 
pleasure and gratification at his coming to open “‘a new 
chapter in the history of the Royal College of Nursing ”’. 
Successive generations of its members had tried to foster the 
work begun 30 years ago with the concept of the importance 
of continuing education. Today’s event presented a great 
opportunity, coupled with new responsibilities and duties 
which were not being lightly undertaken and through which 
it was hoped to justify their faith in the new venture and the 
encouragement of the Minister’s presence. 


Royal College of Nursing Annual Sereice 


THE ANNUAL MEETINGS of the Royal College of Nursing 
held this year in Birmingham were of widely varying interest, 
marking a step of tremendous importance in the educational 
work of the College. The occasion was happily endowed 
with brilliant sunshine and the warm hospitality of the 
Birmingham members. The annual service was held on the 
Wednesday morning, at the Cathedral Church of St. Philip, 
with the Provost of Birmingham, the Very Rev. Michael 
Clarke, officiating. The address was given by the Ven. P. 
Hartill, Archdeacon of Stoke-on-Trent, who took as his text 
verse 17, chapter IV, First Epistle of St. John: ‘As he is, 
so are we in this world’. Nurses from the General Hospital, 
Dudley Road Hospital, the Accident Hospital, and health 


After Divine Service at St. Philip’s Cathedral. 
to right, Miss Mapes, Dame Ellen Musson, 
Clarke, Miss L. 


Front row, left 
Provost Michael 
J. Ottley and Mrs. Woodman. 


visitors formed the choir and sang particularly sweetly 
the extroit ‘God be in my head’. 


Birmingham and Brazil — 


SEVERAL OF THOSE taking part in the annual meetings 
in Birmingham last week did so on the eve of taking off for 
Brazil for the International Council of Nurses Congress at 
which they will be among the representatives of the nursing 
profession of this country. Perhaps for them it was a 
foretaste of things to come that palms, gaily plumaged 
parrots, tropical plants and brilliant sunshine formed part 
of the setting at the Botanical Gardens, Edgbaston, where 
the principal meetings were held (see page 704). Those 
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Throughout this formal part of the afternoon’s pro- 
gramme and later as tea was served in the garden and the 
guests made their tour of inspection by turns through the 
centre, a happy and friendly garden-party atmosphere pre- 
vailed. Exclamations of delight and excitement were heard 
as each group entered and admired the charming interior of 
the education centre. Its strikingly modern colour schemes 
are happily blended with furnishings both new and old intoa 
design that suggests purpose with pleasure and ease. The 
cream-painted brick exterior, with its deep blue door and 
facings, is that of a comfortably built, slightly old-world 
residence, set back from the busy highway beyond a short 
entrance drive. Space does not here permit a fuller descrip- 
tion, which will follow in a subsequent issue of the Nursing 
Times, with pictures of the opening ceremony and of 
the centre itself. 


A picture taken at 
London Airport on 
July 2 when Miss 
L. Jj. Ottley, Miss 
L. G. Duff Grant 
and other nurses 
left to attend the 
International 
Council of Nurses 
Congress in Brazil. 


leaving for Brazil 

included Miss L. J. 

Ottley, President, 

Miss F. N. Udell 

and, later, Miss M. 

L. Wenger, Editor 

the Nursing 

Times. At the 

professional con- 

ference on Wed- 

nesday evening three eminent speakers introduced the 
problems and challenges facing the whole profession as shown 
by the Nuffield Provincial Hospitals Trust job analysis report, 
The Work of Nurses in Hospital Wards. This was also 
the subject of other discussions during the week, and the 
intent audience from all over the country at the evening 
conference, and the constructive arguments and opinions 
expressed ensured that wide consideration will be given to 
the problems and the remedies proposed. This will be 
reported next week. 


—The New Education Centre 


THE HIGHLIGHT of the week was, of course, the opening 
of the new Education Centre by the Minister of Health 
(see previous page) but important also were the meetings 
of the Branch representatives and of the five Sections 
of the College. Among the social items so _ kindly 
arranged by the Birmingham members were visits to 
Stratford-on-Avon and to Cadbury Bros. Ltd., Bournville. 
To complete the occasion with civic ceremony the Lord Mayor 
and Lady Mayoress, Alderman and Mrs. G. H. Griffith, 
with the deputy Lord Mayor and Mayoress, Alderman and 
Mrs. W. T. Bowen, received members and guests in the 
beautiful banqueting room at the Council House. The art 
gallery was also opened so that in addition to the pleasant 
reception and music the visitors could see something of the 
famous art treasures of this leading city. 


London Reception 


HER MAJESTY THE QUEEN with the Duke of Edinburgh 
and members of the Royal family honoured the London 
County Council on Monday evening by attending a reception 
at County Hall in celebration of Her Majesty’s Coronation. 
Replying to the address of welcome by the Chairman, the 













































Nursing Times, July 11, 1953 





Above: Miss L. J. Ottley presiding at the opening of the Annual Meeting 
) On the platform, from left to right, are 
Miss G. M. Lewis, Miss J. Armstrong, Miss R. C. Shackles, 
Miss T. 
; N. Udell; front row: 
Adams, Miss H. Dey, Miss F. G. Goodall, Mrs. A. A. Woodman, 


of the Royal College of Nursing. 
back vow: 
Dame Louisa Wilkinson, Miss M. C. Cameron, Miss M. B. Farn, 
Turner, Miss F. Taylor, Miss M. Houghton, Miss F, 
Miss B. E. 
Mrs. W. Mr. 


Cadbury, Colin Roberts. 








Queen also thanked the people of London, and particularly 
the children, for their welcome on her drives. Among the 
distinguished gathering were many notable people of the 
religious, civic and social life of the county who were 
received by the Chairman, Vice-Chairman and Deputy 
Chairman of the London County Council. The Queen 
bestowed the honour of knighthood on Mr. A. C. Middleton, 
F.S.A.A., J.P., Chairman of the Council. 


Ex-Service Review 


THE REVIEW by Her Majesty the Queen of 72,000 
ex-Service men and women took place in Hyde Park in 
perfect summer weather on Sunday, July 5. The contingents 
which formed up in distant parts of the Park, marched on to 
the parade ground before lunch time. Moving on to the huge 
stretch of grass which faces Park Lane, they made a stirring 
sight, with their hundreds of banners. All ranks and all 
services were represented, including nursing sisters, V.A.D.’s 
and F.A.N.Y.’s, who together numbered about 500. The 
nurses marched with the Service to which they had been 






OFF TO 
BRAZIL 


Miss M. L. Wenger, 
Editor of the 
‘ Nursing Times’, 
leaving Victoria 
Air Terminal : for 
London Airport on 
july 7 to fly to 
Brazil to attend 
the International 
Council of Nurses 










ANNUAL MEETING 
AT BIRMINGHAM, 1953 





Above: at the reception in the Council House, Birmingham, Miss 
M. A. Dawson is received by the Lord Mayor and Lady Mayoress, 
Alderman and Mrs. G. H. Griffith, Mrs. A. A. Woodman, M.B.E-. 
and Alderman and Mrs. W. T. Bowen. 
attached. With so many on parade, and a vast throng of 
widows, relatives and disabled in the stands, as well as the 
possibility of a real London crowd, it was realized there 
might be many casualties. The St. John Ambulance Brigade 
had 800 men and 250 women volunteers on duty, including 
12 surgeons and 11 nursing officers, some of them from 
8.30 a.m. It was a joyous day, and Eastern Command of the 
Army are to be congratulated on arrangements which were 


smoothly faultless. 
Naval Matron-in-Chief 


Miss KATHLEEN V. CHAPMAN, S.R.N., S.C.M., will 
assume the duties of matron-in-chief, Queen Alexandra’s 
Royal Naval Nursing Service, on July 14, in succession to 
Miss J. K. Gillanders, C.B.E., 
R.R.C., Order of St. John, O.H.N.S., 
who is retiring. After training at 
St. Thomas’ Hospital and Radcliffe 
Maternity Home, Oxford, Miss 
Chapman joined the Q.A.R.N.N.S. 
at Plymouth in 1934, where she 
served until her transfer to the 
Royal Naval Hospital, Malta, in 
1937. . From Malta she went to 
Lowestoft, East Anglia, in 1942 and 
after three years served with 
H.M.S. Glendower, North Wales, 
returning to Malta for a further two 
years in 1946. Then followed a 
year at the Royal Naval College, 
Dartmouth, after which she served 





Miss K. 


V. Chapman 


Congress. at the Royal Naval Hospital, Hong Kong, until 1952 
We offer our sincere congratulations and good wishes. 
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SENSITIVITY 


by A. W. FRANKLAND, M.A., B.M., B.Ch., Allergy Department, 
St. Mary’s Hospital, London. 


HE most amazing property of penicillin is its harm- 

lessness to the mammalian body contrasted to its 

extreme lethal effect on certain bacteria. Before the 

antibiotic era most of the chemotherapeutic agents 
had to be given in doses approaching the toxic level, but 
except for the nervous system penicillin does not directly 
affect the body. There is, however, no known drug that does 
not cause sensitivity. 

The problem of sensitivity can be considered from many 
angles but for purposes of simplification and particularly from 
the viewpoint of nurses and all those who have to handle 
penicillin there are two main types of sensitivity: (a) induced 
type following an injection, and (b) contact type, in those who 
have become sensitive to the antibiotic. 

It should be pointed out that while penicillin causes an 
amazingly small amount of contact sensitivity among nurses 
—about two per cent. being affected (it was recently reported 
that in 70 local health authority areas, 73 nurses had become 
sensitive to penicillin), streptomycin contact sensitivity is at 
least twice as high. Penicillin is at present more widely used, 
so that a larger number of cases of penicillin sensitivity are 
seen. Many of the things noted about penicillin sensitivity 
equally apply to streptomycin, and this is particularly so 
when referring to preventive measures. 


(a) Induced Reactions in Patients 

About five per cent. of all patients who receive a 
penicillin injection will develop a reaction as a result. It 
cannot be stated with any degree of certainty that the patient 
is penicillin sensitive, because the tests available are usually 
not very informative. The patient who has once had a 
reaction will want to know whether further penicillin will 
cause similar or worse reactions, and a nurse who has de- 
veloped a dermatitis may want to know whether she can 
safely receive penicillin in any form. So often an under- 
standing of the general explanation of the causes of the 
sensitivity, in conjunction with a carefully taken history, will 
give all the required information. Thus the commonest 
reaction seen in a patient receiving an injection of penicillin 
is a delayed serum sickness-like reaction with urticaria the 
most prominent symptom. This comes on usually 7 to 12 


days from the start of injection treatment. The normal body 
defence (the skin) has been pierced by a needle, and after a 
lapse of a week antibodies are formed which cause a reaction. 
Skin tests will give no useful information, while the precipita- 
tion or agglutination tests of the test tube are also negative. 
Normally the urticaria lasts for a few weeks or months, and 





is more often due to an impurity in the injection than the 
penicillin. Therefore, many patients who have been 
‘desensitized’ to penicillin have never been sensitive to it, 
or, if they were sensitive, they have grown out of it. 


(b) Contact Sensitivity 
The various types of sensitivity reactions as they affect 
particularly nurses will be considered in detail later. 


Explanation of Sensitivity 


It is not always easy to see why a sensitivity has: 


developed in the first place. One possible explanation is that 
the commonest mould spore found in household dust is 
usually a penicillium. These spores are inhaled and eaten in 
food—cheese particularly—and five per cent. of asthmatic 
patients attending the allergy clinics at St. Mary’s Hospital, 
London, give a positive response to mould spore extracts, 
The allergic patient develops rhinitis and asthma, the normal 
person may develop a low-grade sensitivity which is only 
fired off by a large dose of penicillin. Furthermore there may 
be a relationship between a previous fungus infection and 
penicillin sensitivity—particularly if a fungus infection of the 
toes has caused an ‘ ide’ reaction (cheiropompholyx) on the 
fingers. 


Investigation of a Case of Penicillin Reaction—Skin Tests 


Intradermal: (1) For the immediate reaction use 50 units 

(5,000 per millilitre) in 0.01 millilitre of distilled water. 

(2) For the delayed reaction use 2,000 units in 0.1 

millilitre of distilled water. 

Patch: (1) Patch test with penicillin cream, 500 units per 
gramme, and also the cream base, and leave for 48 hours. 

(2) When the patient has been sensitized by undiluted 

penicillin powder, a patch test should be done with it. 

An immediate positive reaction shows as a wheal and 
flare which is maximal in 15 minutes. A delayed reaction is 
read in 48 hours. A patch test is normally left on for 48 
hours unless there is much irritation under the patch, when 
it can be removed as soon as the irritation is marked. 

There are gross limitations on any intradermal testing 
using penicillin and the longer I use the method of investiga- 
tion in this form of sensitivity, the more I am convinced that 
the procedure is a waste of time. Patch testing on the other 
hand must always be carried out if the lesion is an eczematous 
one. Considerable experience is necessary even when carrying 
out a patch test. When penicillin cream has caused a flare-up 
of the condition under treatment, it is 
more likely that the cream base and not 
the penicillin is the cause of the trouble. 
For this reason patch tests must always 
be done with the cream base as well as 
with the penicillin cream. It must be 
remembered that a penicillin powder 
contains 99.9 per cent. sulphonamide, so 
any patch test must include the 
penicillin and the sulphonamide powder 
if so-called penicillin powder is under 
suspicion. When a serum type reaction 
has occurred—and these may be ex- 
tremely severe—owing to the un- 
reliability of any diagnostic test, a 
negative test may lull the patient and 
doctor into a false sense of security. 


Extreme left: Fig. 1—penicillin eczema 

involving face. Left: Fig. 2—typical contact 

dermatitis involving the face but affecting 

mainly eyelids which ave crusted and sticking 

at margins. Skin quite normal after six days’ 
vest in bed off all work. 
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Under these circumstances further injections of penicillin 
occasionally cause alarming symptoms. 


Clinical Reactions 
(a) Following injections 

Urticaria coming on 7 to 12 days after the onset of 
treatment is the commonest reaction seen. It may be mild 
and localized or severe and generalized with joint pains and 
swelling, myalgia with pyrexia and enlarged glands. The 
picture has been mistaken for the onset of acute rheumatic 
fever. Tightness of chest, sudden loss of consciousness or 
feeling of impending death are other reactions following 
immediately after an injection. Sometimes the urticaria is 
deeper and painful and has the appearance of erythema 
nodosum. Albuminuria, haematuria, purpura, eosinophilia 
have all been seen. Bullous urticaria has been seen in very 
severe systemic reactions. 

An erythematous vesicular eruption, either generalized 
or remaining in the crutch, seems to occur, particularly when 
ringworm infection has been present in the past. Sometimes 
this type of rash becomes generalized and is followed by 
desquamation. 

(b) Contact Dermatitis 

This sort of sensitivity affects both the giver and 
receiver of penicillin. A dermatitis due to local application 
of penicillin cream used to be very commonly seen (Fig. 1). 
Patients a few years ago expected the routine application of 





Left: Fig. 3—penicillin rash which began on the right index finger. 
Right: Fig. 4—a dry chronic dermatitis involving both hands. 


penicillin cream to all cuts, abrasions, impetigo, etc. I have 
not dared to use or order penicillin cream for over three 
years, but I am told that it still is widely used in many 
clinics and doctors’ surgeries. The same remark applies to 
the use of penicillin eye-drops. I believe their manufacture 
in America is prohibited; certainly I think they should be 
very rarely ordered. Yet so often the first treatment for a 
ted eye is penicillin drops—this, even when the red eye is 
due to a pollen sensitivity in a patient with hay fever ! 

_ Penicillin throat lozenges and chewing-gum are also 
going out of favour, as black tongues and sore mouths were 
commonly recognized complications. Blood penicillin levels 
are not so reliable when penicillin is given by mouth because 
absorption is not constant, though compared with injections 
Teactions are certainly uncommon. 

A contact dermatitis is the commonest form of sensitivity 
seen in nurses. Patients undergoing treatment with penicillin, 
as noted previously, can have this form of sensitivity, but two 
of the most acutely sensitive subjects known to the author are 
a pharmacist and a doctor who handle penicillin. The rash 
either begins on the fingers (Fig. 3) and spreads on to the back 
of the hands (Fig. 4), or, quite commonly, the rash begins as 
an irritation or slight swelling of the eyelids (Fig. 5). In a 
tight-handed person, only the right eyelid or side of face may 
be affected at the start of the trouble. Generally, the 
condition soon becomes bilateral, and the periorbital skin 

omes involved. Eye irritation is one of the symptoms, 
but only when the lids and surrounding skin are affected do the 
eyes become ‘sticky’ (Fig. 2). An eczema produced by some 








Fig. 5—eyelid 
showing swell- 
ing and slight 
scaling. No 
other part of the 
skin was uffect- 
ed in this pent- 
cillin sensitive 
nurse. 


outside agent 
can be called 
an exogenous 
eczema, or if x : st 
the cause is known, the condition can be called a dermatitis. 
A penicillin dermatitis or a streptomycin dermatitis may be 
quite indistinguishable in appearance, particularly in a nurse 
where a similar causal mechanism has been responsible. 
Moreover, it is not at all uncommon to find that a sensitivity 
to one substance may develop into a sensitivity to many 
substances. Thus a penicillin sensitivity is sometimes found 
in association with a Dettol sensitivity—two substances that 
the nurse has had contact with in her work. Sometimes 
sensitivity is so widespread to so many substances that 
nursing as a profession has to be given up. 





x ad 


Case Report 


A nurse seen recently with a wide- 
spread dermatitis, but mainly involving 
face, hands and forearms, knew that she 
was sensitive to sulphonamides, strepto- 
mycin and penicillin—she could not give 
injections of either of the latter two 
drugs. Whatever she used when scrub- 
bing-up caused an acute exacerbation 
on her hands. Taking temperatures 

‘ caused a flare-up of her hands—this it 
was eventually found was due to the 
pink dye used to colour the thymol of 
the glycerine and thymol in which the 
thermometers were kept. Finally, she 
was allowed to write only the nurses’ 
report. When this, too, caused an acute 
outbreak on her hands, the psychiatrist’s 
report that the eczema was an escape 
mechanism to get away from nursing 
was accepted. In fact she was sensitive 

to the ink of her ball-point pen and by using ordinary 
ink this difficulty was overcome. 


Differential Diagnosis 


In a relatively short article, it would be out of place to 
describe the many other conditions of the skin which are 
labelled eczema and which have no sensitivity basis as the 
cause. A contact sensitivity is intensely irritating, but this, 
in itself, does not distinguish it from other types of eczema. 
A local dermatitis following on and made worse by a local 
dressing would suggest a sensitivity basis as the cause. 
Patients, for instance, will often go on applying penicillin 
cream, because with each application the condition for which 
the penicillin cream was originally ordered becomes worse. 
Many forms of constitutional eczema and seborrhoea at 
various stages have the appearance of a contact eczema. 
The occupation of the patient, the distribution of the lesion 
and the results of patch testing should be sufficient to 
establish the diagnosis. The exposed parts and particularly 
the sides of the fingers and back of hand become affected, 
the right hand before the left in a right-handed person, and 
also the right side of face and neck. If a nurse, by giving 
injections, has sensitized herself, the skin round the eyes is 
often the first to show any changes. A mild oedema, with 
irritation, followed by a slight flaking of the skin is often the 
onset of penicillin or streptomycin sensitivity, 

A definite set of rules should be followed by all nurses 
who have to give penicillin (and streptomycin) injections. It 
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must be impressed upon them that once sensivity has developed 
desensitization is probably impossible, and if the sensitivity is 
severe it will remain for the rest of their lives. This may mean 
a personal tragedy for the nurse who finds herself unable to 
follow the only profession she knows. It does seem possible 
sometimes to grow out of a mild sensitivity. Sensitivity may 
develop within a few weeks, but normally takes two to three 
years—it may take much longer and therefore there is no 
reason to give up prophylactic measures. This means that 
penicillin when applied locally must never be allowed to come 
in contact with the nurse’s skin. 

It would seem that the technique of giving injections is 
generally to blame for sensitivity developing.* Gloves should 
be worn if the same needle used for withdrawal of the 
penicillin is not used for the injection into the patient; 
perforation of the rubber cap does not blunt the needle, 
therefore it is advised to use the same needle for withdrawal 
and injection. Moreover it is most important that an excess 
of penicillin, or any air, to be expelled from the syringe, 
should be done when the needle is still in the inverted bottle. 
Holding the syringe near the face to get the exact dose, by 
expelling air and fluid, produces a fine spray and this is 


*See Ministry of Health announcement, ‘Nursing Times’ 
July 4, page 687. 


British Medical Association Essay Competition. 
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generally the cause of sensitivity developing in nurses who 
give repeated injections. After use the syringe should be 
immediately dismantled and boiled. Wearing gloves and 
masks is probably unnecessary if the precautions observed 
above are followed, but the nurse must wash her hands 
immediately after giving an injection to rid them of any 
trace of solution. 3 
Treatment 


In all cases of sensitivity the treatment is aimed at 
finding the cause of the rash and removing the causative 
agent. This generally means the nurse should be prevented 
from having any contact with patients until the rash has 
cleared. Locally, a bland lotion such as calamine is used. 
An antihistaminic ointment may cause further sensitivities 
and is contra-indicated. The irritation, which is worse at 
night, can be helped with suitable sedatives. Bandaging the 
hands may be necessary both as local treatment and to 
prevent further excoriations. The basis of all treatment 
should be: prevention is better than cure. 

{I should like to thank Dr. G. B. Mitchell-Heggs and Dr. M. 
Feiwell of the Dermatological Department of St. Mary’s Hospital 
for allowing me to use photographs of their patients, and 
the photographic department, St. Mary’s Hospital Medical School, 
for taking all the photographs. ] 


The Role of the Married Nurse 


in the Hospital Service 


HE role of the married 

nurse in the hospital ser- 

vice is one which needs 

immediate and sym- 
pathetic review. Only by wel- 
coming these nurses back into 
active work can we hope to 
bridge the ever-widening gap 
between the number of patients requiring treatment and 
the number of beds available in Which that treatment may 
be carried out. 

In examining the problems confronting those who would 
wish to employ the married nurse, the male nurse need not 
be considered. Marriage makes little difference to his 
nursing career, except that the added responsibility of having 
a wife and home to maintain usually improves his sense of 
professional responsibility. 

It must be agreed that marriage is claiming more and 
more of our student nurses just as soon as they become 
State-registered. Relaxation of rules on and off duty, more 
freedom and better salaries, have all contributed to this, 
and it is a healthy feature of the new regime. But we 
cannot allow the training and experience of this large army 
of women to be lost to the nursing world; nor, in view of 
the enormous cost of their collective trainings, can the 
Health Service afford to let them disappear without giving 
in return some measure of service to the community. 

To consider the matter firstly from the employers’ 
point of view. There are very many prejudices to be over- 
come, real and unreal, and the nursing world as a whole has 
the unfortunate reputation of being slow to appreciate the 
needs of changing times. This always seems the more 
remarkable when the die-hards hark back to the tradition of 
Florence Nightingale, who, surely, of all those in our profess- 
ion, was the most revolutionary administrator. 

One of the first reasons usually given for the unwilling- 
ness to employ a married nurse, is that she may have family 
ties which will take prior claim to her services, and lead 
to frequent absences from duty. Does this really apply 
only to the married nurse ? How many unmarried nurses 
are there today with elderly and failing parents, for whom 
it is almost impossible to obtain domestic help—and do not 


This essay, by PHYLLIS M. KYNASTON, 

S.R.N., S.C.M., of University College Hospital, 
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they equally need to be absent 
from time to time to cope 
with their own people? This 
problem, too, is one which will 
become more and more acute, 
as the statisticians foresee an 
ever-increasing number of the 
elderly with a _ decreasing 
number of younger people available to tend them in their 
homes. 

The married nurse who returns to hospital work will 
do so for one of two reasons, either her love of nursing or 
her need to augment the family income. Whichever it 
may be, she takes on the job for a good, sound reason, and 
so is most unlikely to want to break her contract. 

Another argument raised against the married nurse 
being employed in hospital wards is that her interests are 
divided and that as a result she will be a less stable member 
of the team. Is this not a good thing in certain fields of 
nursing—if indeed it is true? It would seem that in the 
care of the chronic patient, the neurotic or the mentally 
sick patient, these wider interests would relieve the tedium 
of the long and often apparently unrewarding toil, and when 
the patients are sufficiently well for conversation, the wider 
interests of the nurse would bring them a welcome breath 
of the home life they are no longer able to enjoy. These 
particular spheres are especially suitable too for the employ- 
ment of part-time nurses. The routine is more settled, and 
so many of the nursing staff already live out, and the hours 
of duty are arranged to fit in with transport, meals and other 
such considerations. In mental hospitals perhaps, most of 
all, the trained nurse must now find a place. The tremendous 
advances in the surgical treatments and the shock therapy 
now available for certain mental diseases offer real nursing, 
not only the patient day-to-day supervision of hopeless, 
incurable conditions which was formerly the duty of the 
mental attendant. 

The suitability of employing the married nurse in 
sanatoria is a matter which is much discussed. It is generally 
considered that the risks to which the staff are exposed 
while working among known tubercular patients are less 
than when working in ordinary hospital wards. The reasons 
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are, of course, the education of the patient himself, and the 
methodical supervision of the nurse’s health. Again, in 
this field, the great strides made in recent years towards 
effecting, complete cures of a previously most resistant illness 
must fire many nurses to take part in the great battle 
which is ever waiting to be turned into a victory because of 
the persistent shortages of staff for the number of beds 
required. With the firm conviction that she is not exposing 
either herself or her family to undue risks, this weak link 
in the hospital services could be very greatly strengthened 
by making the part-time employment of the married nurse 
an urgent consideration. Sanatoria, owing to their position 
outside towns, usually have hospital transport available, 
and this makes things easier for the nurse-housewife, who 
need waste no time in queues for public vehicles. The 
hospital authorities are spared the problem of providing 
accommodation—one of the great difficulties of the present 
time. 


The Smaller Hospital 


The role of the married nurse in the general hospital 
must now be discussed. This needs double consideration— 
her place in the smaller hospitals, and her place in the 
nurses’ training school. In the smaller hospitals, which are 
not recognized for a complete training, and in which the 
greater part of the nursing is done by young student nurses 
going on to an affiliated training school, or by assistant 
nurses, the presence of more trained staff is a pressing need, 
and this is where the married, trained nurse can make her 
maximum contribution. With no resident medical officer 
in these smaller hospitals, a tremendous responsibility 
devolves upon the matron and sisters who are resident, and 
they are generally few because of the small number of beds. 
Their responsibilities are, however, proportionately much 
greater than in bigger and better-staffed hospitals. Here 
the services of keen part-time nurses, who can arrange their 
home duties so that they may work during the hospital’s 
busiest hours, can be of inestimable value. Since the age 
limit has been raised at which nurses may start training 
and since the lure of the bigger towns always attracts the 
young, this local demand will surely grow and grow. 

The increased uses of drugs, which must be carefully 
administered and their effects observed, the great vogue for 
intravenous therapy, oxygen tents and suction apparatus, 
all need a trained, vigilant eye on them. With the student 
nurses not receiving a complete training, there are no senior 
trainees available in these hospitals, so the trained nurse 
must be recruited from outside. Seeing how little advance- 
ment is possible with small staffs, it must be the nurse with 
a love of nursing for nursing’s sake, and not the ambitious 
nurse, who fills the gap, and here it will be that the married 
nurse can satisfy that side of her character if only she can 
find a welcome for the services she has to offer. 

There is no doubt, too, that much as patients enjoy 
the cheer and enthusiasm of the very young nurses, they 
are—and this especially applies to the older patients—very 
thankful to be attended by someone more mature. The 
very status of the married nurse will make her a comfort 
to many such people, and her example in dealing with their 
problems can be a great help too in the small hospital where 
there is no almoner with whom worrying domestic affairs 
can be discussed. 

In a recognized nurse training school, the picture is 
different. It would seem very unsuitable for a woman 
already married to start her training, although a few childless 
women do attempt to do so. This would result presumably 
in either their giving up before their training was completed 
or in the break-up of their home, neither of which courses 
is good for the community. Once trained, however, the 
nurse who marries has many avenues open, chiefly i in depart- 
mental rather than ward work. 

In hospitals which are complete training schools, there 
will be students of all grades available for nursing duties, 
including very frequently those who have become State- 
registered nurses but who have a final year’s training to 
complete before they can receive their hospital certificate. 
These nurses are anxious to take responsibility and grow in 
experience and professional stature before they go on to 
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further training or take posts as ward sisters. For that 
reason, if the wards can be adequately staffed without 
the introduction of the married nurse, who has no professional 
goal in sight, it would seem fairer and wiser to’ leave this 
field clear for the hospital trainees. 


Outpatient Duties 


Outpatient departmental duties offer an ideal sphere 
for the hours are regular and not too long, there are seldom 
clinics at weekends and the nurse can arrange her home 
duties accordingly. She will also have the benefit of hearing 
of all the new advances in treatment and therapies, and so, 
though she may remain for some time in one part of the 
hospital, she need not fear professional stagnation. She 
will get to know her patients well as they come to and fro, 
thus making the work interesting to herself and the visits 
much pleasanter to the patients, who love to feel they are 
known and understood and are not just card numbers. 

It is extremely illuminating to find that in the recently 
published report of the Nuffield Provincial Hospitals Trust 
job analysis on the work of nurses in hospital wards, only 
a minority of the 12 hospitals surveyed were availing 
themselves of the use of part-time nurses. It seems that 
where they were employed it was chiefly as reliefs on night 
duty. If the married nurse can more easily do these spans 
of duty it would prove an even greater solution to the 
present-day staff needs as, unaccountably, night duty seems 
to be so very unpopular with the greater number of nurses. 
The part played by the married nurse in maternity work 
depends, of course, on whether she has added midwifery 
training to her general training. In cases where she has 
the double qualification, and perhaps a family herself, her 
professional knowledge and personal understanding would 
make her place in the service an invaluable one. 

The matter of leave has been cited as one of the stumbling 
blocks against the employment of the married nurse. This 
is probably a survival of the difficulties encountered during 
the war, when married nursing officers took their leave when 
it was due, and had compassionate leave whenever the 
husband had his leave. This was, of course, only human and 
right, but it did tell heavily on the unmarried nursing staff, 
who frequently had to do long spells to fill the vacant places. 
This contingency is most unlikely to arise now that all 
categories of workers in the Health Service have a definite 
number of working days allowed for holidays. 


A Better Health Service 


What, then, can be the role of the married nurse in the 
great hospital service of today, and what should be done to 
help her to fill that role? Firstly, it must be recognized 
that her employment is a short cut to better and more 
adequate health services—better because she is trained, and 
the perpetual suggestions of orderlies, aides, etc., which 
are so often put forward as a solution to staffing shortages, 
come from untrained personnel and therefore cannot be 
expected to improve the patient’s lot; more adequate, 
because she is a mature, experienced, domesticated woman 
who can offer the maximum support to the matron or ward 
sister under whom she works, 

There is no need to think that because she lives, as it 
were, two lives, her loyalties need be divided. Any nurse 
who has completed her training and comes back to nursing 
again of her own accord has that intrinsic sense of rightness 
in her profession and to her patients. 

There is no need either, under sympathetic administra- 
tion, for her home life to suffer. It is most encouraging 
to learn from married nurses what an interest their work 
provides for their husbands, who become quite knowledgeable 
and even enjoy reading articles on nursing, rather than 
exhibiting any jealousy over their wife’s engrossing 
occupation. 

The return of the married nurse to work while she has 
small children should not be encouraged, but for those with 
families of school age or older there seems to be no real 
objection which cannot be overcome. 

Progress in any field is only achieved by facing up to 
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the problems and resolutely finding their solution. The 
nursing profession can do great things for the community 
today by wisely using its available married members. In 
view of thé cajolery used to persuade the student nurse to 
enter the profession, the relative indifference to her married 
sister at the other end of the scale is the more surprising. 
Surely the need and the moment are here for a less arbitrary 
outlook, so that the married nurse may again be welcomed 
into a useful place in the hospital service. 


Hospital Matrons Meet 


EVIEWING the field of nursing when he addressed 

the Association of Hospital Matrons at King’s College 

Hospital on June 27, the Minister of Health, Mr. Iain 

Macleod, made the following points. There are 
indications that the profession, which has seen many changes 
in the 30 odd years since its existence was first recognized by 
Parliament, may be facing an era of changes more far- 
reaching than any it has yet contemplated. The report of 
the Nuffield Provincial Hospitals Trust on the job analysis 
of the work of nurses in hospital wards has been described as 
a ‘mine of information’. The Standing Nursing Advisory 
Committee, has, at the request of the Minister, begun a study 
of the report, and they have in mind a series of practical 
experiments in ward organization to test out some of the 
conclusions to which the report seems to point. Mr. Macleod 
said that he was confident that, should the experiments 
point to the desirability of fundamental changes in organiza- 
tion, they would all be ready to accept loyally changes about 
which they might personally feel considerable doubt. ‘‘ For 
in all this we have one object only ”’, said the Minister ‘‘ and 
that is to provide, with the limited human resources available, 
the best possible nursing service for the patients.” 

The Memorandum on Mental Nursing which he had 
issued recently to mental hospital authorities recommending 
certain measures to deal with their acute staffing difficulties, 
was an attempt to tackle a hitherto intractable problem on 
realistic lines. It was not his object still further to dilute 
the professional nursing staff; on the contrary, it was hoped 
to provide a secure foundation on which to build in time an 
adequate staff of trained mental nurses of the right calibre. 

For economy of manpower it was essential that the best 
use should be made of all available staff. While the increase 
in the supply of nurses had changed the problem from one of 
general shortage to one of distribution, present trends 
suggested that it might not be possible to maintain the same 
rate of increase. For the first time since 1948 the number of 
student nurses undergoing training had dropped slightly from 
51,648 in June, 1952, to 51,621 in September and then to 
50,475 in December. This might mean that the peak had 
been passed. ‘‘ The succeeding age groups on which we draw 
are not getting larger as the years go on ”’, said Mr. Macleod. 
“The fact that hospital authorities must now seek higher 
approval for any increase in their existing total of nurses 


Members and guests at the party given by the Association of Hospital 
Matrons, of which Miss D. M. Smith, C.B.E., is president, in the 
Great Hail, St. Bartholomew’s Hospital. 
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should lead to a better distribution, to the benefit of the 
undermanned hospitals like those for tuberculosis and mental 
illness, who should by these means get a fairer share of the 
nursing pool.”’ 

“Of particular interest is the new training syllabus 
recently issued by the General Nursing Council for England 
and Wales, with its more practical approach, its opportunities 
for a wider basic training and, above all, its emphasis on the 
preventive aspect of nursing. For in the long run our Health 
Service should be judged rather by the amount of sickness it 
prevents than by the amount it succeeds in curing, and the 
nurse has her own part to play in the preventive processes.” 

Although there had been a welcome increase of 8,000 
recruits to the National Hospital Service Reserve during the 
past year—making a total of 32,000 towards the peacetime 
target of 100,000—fewer than 500 of the new enrolments 
were those of trained nurses. This made the total number of 
trained nurse members 2,400. The Minister appealed for 
close co-operation in the building up of the Reserve not only 
of trained nurses but of nursing auxiliaries upon which their 
hospitals would largely depend to staff their static first-aid 
posts and mobile first-aid units in the event of war. 

Mr. Macleod concluded: ‘‘ Whatever changes may be 
indicated by the various discussions and experiments which 
are proceeding, it is only through the influence of the matrons 
that they can be made fully effective and of benefit to patients 
and staff alike, and we look to them for all the help they can 
give. I am confident that such help will be forthcoming in 
full measure.” 


eee le le cl Se 


FOOD AND NUTRITION (second edition).—by E. W. H. 
Cruickshank, M.D., D.Sc., Ph.D., M.R.C.P. (E. and S. 
Livingstone Limited, 16 and 17, Teviot Place, Edinburgh, 30s.). 

The science of nutrition has progressed far beyond the 
pure study of the dietary needs of the individual, a subject in 
which, while we still have far to go, we have nevertheless 
acquired a considerable amount of reasonably certain know- 
ledge. The chief problem confronting this science today is a 
vastly wider one, in the forefront of which looms the question 
of how to supply sufficient food for a world population which, 
already by no means uniformly well fed, is increasing at a rate 
on which we have good reason to look with concern. The 
related sciences of agriculture, botany, zoology, chemistry and 
economics are now joined with the science of nutrition in 
tackling this problem, upon which it is no exaggeration to say 
that the future of world peace and the fate of our civilization 
depend, 

In this second edition of his most comprehensive yet 
moderately sized book on this subject, Professor Cruickshank 
once again presents the picture of the world’s food needs and 
what is being done towards meeting them more effectively. 
He outlines the problem as it affects, and is being dealt with 
in, this country in particular. He has brought up-to-date the 
account of the measures taken by successive governments 
since 1914 to ensure fair distribution, and this, more especially 
his account of the bread controversy of 1940-44, is a fascin- 
ating piece of social history. On the scientific side, the 
results of all that is most significant in recent research have 
been included, ranging from the method of formation of 
Vitamin A to the effects of pressure cooking on the nutritive 
value of foods. So far as is possible in times when they 
change from month to month, the latest information is given 
of the statutory instruments whereby quality, purity and 
distribution of food are regulated. This is a feature specially 
likely to commend the book to students of public health, for 
whom it is in fact more particularly intended. 

Although it is most suitable as a post-graduate text- 
book, it is equally suitable for the enquiring layman, who 
need have no fear that lack of specialized knowledge will 
prevent him from extracting an enormous amount of inform- 
ation on every aspect of this vast subject. Very much 
more that is said in this book needs to be more widely 
known, and it is most strongly recommended to all whose 
interest in food extends beyond their own bread to that 
of their fellow men. J.B. M.B. 








serv 
to tl 
for < 
wart 
the 

hom 
radi 
servi 


in th 
H 0S, 
body 
trair 
givel 
is gi 
(now 
at a 
sylla 
at th 
toda’ 
conti 
ment 
brou; 
may 
its ac 
invol 
d 
order 
hospi 
welcc 
tea a’ 
inten: 
busy 
This i 
dents 
home 
cover 
Ilford 
West 
I 
morn 
adjus 
accou 
any n 
These 
night 
there 
the 24 


T 
additi 
staff 
nurse: 
time : 
traine 
where 
stone 
largel 
in Es; 
have ; 
home 
Barki 
dent i 
to’ acc 
centra 





Nursing Times, July 11, 1953 


The Task of 
A District Nursing Administrator 


HE administration of a training home for district 
nurses as carried out under the National Health 
Service in an area for which the health authority 
has assumed full responsibility for domiciliary 
services, as in Essex County, may be compared in magnitude 
to the task facing the matron of a large hospital having beds 
for acute medical, surgical and maternity patients as well as 
wards for the chronic sick. To spend a day in the company of 
the superintendent of nurses in charge of such a training 
home and her staff is to realize what a large volume of care 
radiates daily into the homes of the people in the area they 
serve, Which in truth comprises a hospital without walls. 

Further reflection leads to comparisons which, if made 
in the light of the Nuffield Report on The Work of Nurses in 
Hospital Wards, strengthens the conviction that here is a 
body of sick people who are receiving 100 per cent. care from 
trained nurses, in contrast to the 25 per cent. of such care 
given in a hospital ward, of which the remaining 75 per cent. 
is given by student nurses. As Miss J. M. Calder, M.B.E. 
(now Mrs. Dossetor) so truly said when speaking recently 
at a meeting of public health nurses held to discuss the new 
syllabus of the General Nursing Council for England and Wales 
at the Royal College of Nursing: “Some of the best nursing 
today is being done in the homes”. At a time when the 
continuance of training for this work is in process of adjust- 
ment owing to changes in the responsibility for the service 
brought about by the National Health Service Act, 1946, it 
may be well to look at such a training home in the light of 
its administration in order to get a clear picture of what this 
involves. 

An intending observer needs to be early on the job in 
order to see the start of the day’s routine. An offer of 
hospitality from the previous evening was therefore most 
welcome. After being wakened next morning with a cup of 
tea at a quarter to seven, I went downstairs with the super- 
intendent half an hour later to watch the resident nurses 
busy in the general duty room at their morning briefing. 
This is done under the supervision of the assistant superinten- 
dents—of whom there are five, four resident at the central 
home and one at a branch home in Barking. The territory 
covered from the central home includes the boroughs of 
Ilford, Leyton, including Leytonstone, and a large part of 
West Ham—an area of approximately 21 square miles. 

Each nurse lists the visits due in her own area every 
morning and it is the task of the assistant superintendents to 
adjust the case-loads before the nurses go out, taking into 
account those who are off duty or on holiday, and fitting in 
any new calls that have been received since the previous day. 
These are entered in the book which is kept by the nurse on 
night duty, for since this is a Part II midwifery training home 
there must always be someone to answer calls throughout 
the 24 hours. 


The Nursing Staff 


The nursing staff numbers over 100 and consists, in 
addition to the administrative staff, of 38 Queen’s trained 
staff nurses, of whom five are also training midwives; 25 
nurses undergoing training for the Queen’s Roll; 18 part- 
time non-resident district nurses (not all of them Queen’s 
trained), and 16 pupil midwives. The central training home, 
where 35 nurses are resident, is in Beachcroft Road, Leyton- 
stone and is named after Lady Rayleigh, whose family were 
largely instrumental in founding the district nursing service 
in Essex (1894). Ten nurses sleep in a house nearby and 
have their meals at the central home, 12 live in the branch 
home at Barking, and three in a smaller home at East 
Barking. A house in Ilford, with an assistant superinten- 
dent in charge, will shortly be opened as a branch home 
to accommodate eight nurses at present working from the 
central home. 


Breakfast at 7.45 a.m. follows the morning briefing, 
and by 8.30 a.m. a fleet of cars and bicycles is ready to leave 
the home in all directions. Some of the nurses are driven to 
appropriate points to continue their journey on bicycles left 
at strategic points, some of them joining up with the car 
again at a recognized rendezvous, when visits are done, for 
the return journey in time for lunch. Afternoon visits 
begin at 4.30 p.m., when the same procedure is followed. 

At 9.15 a.m. the superintendent holds a daily conference 
with her assistants, when they discuss staff matters, the 
progress of students and their examinations, reports on 
patients, contacts with general practitioners, hospitals and 
so on. It should be explained that the term ‘student’ here 
implies a State-registered nurse (male or female) who is 
undergoing the period of training required to qualify as a 
Queen’s nurse. The County Council of Essex, in common 
with a majority of health authorities, is in membership with 
the Queen’s Institute of District Nursing, thus ensuring the 
employment of the most highly trained staff for this work. 


The County Training Scheme 


The Essex County training scheme, which has been 
operating since March, 1951, embodies a block system of 
training for student district nurses operated through the 
central training home at Leytonstone and its branch homes 
at Barking and East Barking. The homes at Colchester, 
Dagenham and Walthamstow, which operate independently 
and recruit their own students, are associated with this 
scheme and share the theoretical side of the training at the 
central home. The central home is also a Part II midwifery 
training school, the senior assistant superintendent, as 
midwifery tutor, being in charge of this training. Antenatal 
and postnatal clinics are held regularly at the home; there is 
also a morning and evening treatment clinic staffed by a 
State-registered nurse who is not district trained, to which 
patients are referred by their doctors for dressings, injections 
of insulin, etc. 

The theoretical training both for Queen’s and midwifery 
training is given mainly by the superintendent and her 
assistant superintendents at the central training home. 
Other lectures are given by specialists, medical officers of 
health, public health and social workers who visit the home 
for this purpose. The value of a training scheme of this kind 
is that it enables homes which in themselves would not be 
approved as complete training homes to be used for training 
purposes. It thus eliminates the necessity for students to 
travel to and from London for lectures twice a week for about 
four months of their six months’ training, and ensures a more 
uniformly high standard of nursing. 

Each morning the superintendent has a conference with 
the domestic supervisor, who relieves her of all detailed 
responsibility for housekeeping and domestic supervision. 
After dealing with the day’s queries the discussion when I 
was there turned on spring-cleaning. As workmen were 
then engaged in painting the outside woodwork of the home, 
it was decided to wait until nearer the Coronation before 
putting up clean curtains ! 

The busy general office, where records and accounts are 
dealt with, is staffed by a clerk who was a male nurse and who 
had to give up training for district work on account of ill 
health. The knowledge he has is invaluable in helping him 
to deal with the many telephone calls and enquiries that come 
through the office, where he is assisted »y a girl clerk. 
Statistics prepared for the County Health Department over 
the past year or so show that the work is growing, the total 
of general nursing visits for January, 1953 numbering 20,000 
compared with 17,000 for the same period in 1952. An 
estimate of the average patient case-load indicated that 
approximately 1,000 are on the books at any one time, with 
each nurse making an average of 16 daily visits, These 
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include surgical, acute medical (including tuberculosis and 
infectious diseases), paediatric and chronic sick cases; also 
numbers of insulin injections for patients who cannot be 
taught to give their own. 

In addition to her daily supervision of the home, the 
superintendent pays supervisory visits with the student 
nurses in the homes, does her share of lecturing and is a 
member of numerous committees connected with her work. 
It will be seen from this brief sketch that the duties of such a 
post make many demands upon the knowledge, experience, 
wisdom and resource of the person who holds it. Because of 
its close contact with the homes of the people in their sickness, 
the work gives rich satisfaction to nurse administrators who, 
having ‘carried the bag’ in their earlier years know the joy of 
this rewarding service. 

By the death of Queen Mary, the Queen’s nurses have 
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lost their third Royal Patron since the Institute was founded 
to commemorate Queen Victoria’s Golden Jubilee in 1897 
But their work goes on—its high standards undiminished 
in an age when the quality of nursing care in our hospitals is 
coming under fire from thoughtful critics. The requirements 
of the new syllabus of the General Nursing Council for Englanq 
and Wales suggest that student nurses in hospital should be 
given some idea of the great opportunity which lies in home 
nursing. 

If, in so doing, full use is made of the resources 
of Queen’s training homes in all parts of the country, it 
should prove a real stimulus to recruitment for this vital 
branch of the National Health Service, which cares for the 
sick in their own homes and teaches them the way to health 
by good example, 

M.M.W. 


BRITISH SOCIAL SERVICES 


7. Social Research 
by HAROLD KING 


HE term ‘social research’ has been used often in 

this series of articles. What are its methods ? How 

far can its findings be trusted as a guide to action— 

action which may affect the lives of millions? The 
importance and trustworthiness of research in the laboratory 
sciences is obvious; the investigator is generally concerned 
with the inanimate, and can repeat his experiments as often 
as necessary without (usually) too much difficulty; similarly 
with research in medicine, in history, and economics—but 
the human element begins to affect these, and their ‘ laws’ 
do not always have the same unexceptional quality as in the 
physical sciences. Then what is to be said when the investi- 
gation is concerned directly and almost exclusively with the 
human element, with institutions and social conditions of 
which the investigators themselves, it may be, are a part; 
with factors notoriously subject to change and—many might 
wish to add—unpredictable change; with matters like 
poverty, housing and so on? The purpose of this article 
is to suggest some of the answers. 

A beginning may be made with a recent experience. 
One of the ‘ new towns’ is intended to replace a number of 
scattered and semi-derelict mining villages. When prepara- 
tions were begun, questions arose as to the desirability of 
including certain features in the houses. Since the prospective 
occupants were known—why not ask them? A series of 
questions was prepared and housewives, coached for the 
job, went round the villages asking the questions of the 
families who would live in the new town. The answers were 
brought together, classified, analysed and related to the 
other factors involved (cost, overall plan, and so on). Of 
course, this did not mean that every family would get the 
house of its choice; but it did mean that the planners were 
able to work on the basis of what the prospective inhabitants 
thought they wanted, not on guesswork or experience gained 
elsewhere—and it might perhaps be reasonably assumed that 
in bringing the results together the eccentricities and 
bizarveries would cancel out. This is a compact example of 
a piece of immediately practical social research which had 
obvious limitations but provided important information. 


Determination ‘of Facts 


The compactness and the presence of important known 
factors (the families who would move to the new town) 
were exceptional. But whatever the scale and the diffi- 
culties, if social policies are to be developed which will cost 
millions of pounds and make a substantial difference to 
the lives of many people, it is important that the facts 
upon which they are based should be determined as 
accurately as may be. Again, if possible, small-scale experi- 
ments should be made in advance. Strangely enough in the 


rather haphazard way in which the British social services 
have developed, this process has generally been followed, 
Most of the experiments have resulted from the effort of 
individuals and voluntary societies, and have served as 
preliminary experiments; the facts gathered to justify 
extensions have been a kind of social research. That the 
experiments have not always been successful, or that 
substantial modifications have proved necessary, is a 
justification rather than otherwise. 

This process, until recently at least, has been generally 
empirical, almost accidental, and it has not always been 
followed. Sometimes even the warnings resulting from it 
have been disregarded and situations of considerable difficulty 
created; for it should be remembered that in few human 
activities is it more difficult to go back and start again if 
a mistake is made. Most social services involve the giving 
of benefits of one kind or another; it is difficult to the point 
of impossibility to take them away once they have been 
enjoyed. The storm of protest which met the introduction 
of very modest and qualified charges in the Health Service 
is an indication of what is likely to happen. The difficulty 
of later modification has not always been sufficiently regarded 
in the initiation of social services, and the consequent 
desirability of exploration and experiment has sometimes 
been overlooked. 


Difficulties 


There have been two recent major series of difficulties 
(failure is too strong a word) which may be cited as illustra- 
tions. These articles have already referred to the problems 
which arose on new housing estates during the inter-war 
years. Their cause can be expressed quite simply: a more 
or less complete failure on the part of the providing authorities 
to realize that the essential needs of communities went much 
farther than housing, roads, gas, water and sanitation. In 
another context altogether, it was clear soon after the Health 
Service had begun that a greater pressure was being put 
upon it than had been anticipated, and that its cost, both 
in money and manpower, was much larger than had been 
estimated. In each instance it is arguable that the facts 
were discoverable in advance. In the first, indeed, there is 
no argument: warnings as to the need for community 
organization were given but were disregarded. 

Yet, while such facts must not be overlooked, neither 
must it be overlooked that social research is being con- 
tinuously and increasingly used. It is necessary for many 
purposes of social policy (the number of school places to be 
provided, for instance) to be able to forecast population 
changes. The main instrument is the census, taken every 


(continued on page 703.) 




















Aims Governing 
it Technique 


A. To protect the wound from 
W infection, thus to expedite healing. 


B. To keep the nurse’s hands free 
from contamination and so to 
enable her to attend midwifery 
cases with impunity and to safe- 
guard her own hands from sepsis. 
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Non-Touch Technique in the Home 





1. The nurse 
arrives with the 
kettle and her 
nursing bag, and 
another bag con- 
taining soap, 
towels, therm- 
ometer, nail 
clippers, etc. Some 
equipment ts al- 
veady laid out. 
2. The carton con- 
tainer, showing 
how the equipment 
ts stoved between 
visits. 
3. After washing 
her hands the 
nurse vemoves the 
instruments from 
their white cotton 
case. Paper pro- 
tects the table and 
floor. 
4. The instru- 
ments ave placed 
in the saucepan to 
boil. Note the 
method which 
facilitates their 
subsequentremoval 
without contamin- 
ation of the instru- 
ments or inside of 
bowls. 


5. Instruments 
and bowls are in 
the saucepan 
ready for boiling. 
Note the cup 
handle uppermost 
and the saucepan 
lid for covering. 
6. While the in- 
struments are boil- 
ing, the bandage is 
vemoved and 
placed on news- 
paper. The nurse 
then washes round 
the affected part 
and sets out the 
table for the 
dressing. The 
dressing tin is still 
closed and bottles 
corked. A white 
cloth covers the 
paper on the table. 





Queen's Institute of District Nursing 


% 


Non -Touch Technique 7 
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A selection of pictures from 
a film made under the 
supervision of the Education 
Department of the Queen’s 
Institute of District Nursing. 
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SURGICAL TECHNIQUE IN @yN 















7. The boiling water has been poured from the saucepan 8. The cups containing the instruments are removed 9. After preparing thell ike botéles 
into the bucket (where the hot water supply is limited it from the saucepan and by deft manipulation only their The mackintosh sheetiguen moppe 
may be poured into the nurse’s hand basin instead). outside surfaces are touched. The instruments are cent, i ipwre). 
Cold boiled water (changed daily) is now added to avoid thus untouched by hand. 
scalding the hands. 











12. Preparing the dressings with sinus forceps. These 13. The dirty dressing is now removed. Note the 14. The dirty forceps a 
forceps remain clean and are then placed at the edge of dressing towels in position. from the g 
the dressing tin in case more dressings ave needed. 


ina spec 


upment. 


17. Spreading the ointment for the second wound—on 
the disinfected surface of the mackintosh—and using a 19. After shutting the @ the dress 
boiled metal spatula. 18. Applying the ointment dressing. instruments are cleansedgwol swab: 
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SimG CARE 


OMICILIARY 


aring thes tke bottles ave vecorked. 10. Removing the lid from the dressing tin without 11. Drying hands after washing them. No wounds or 
sh sheetigaen mopped with 10 per contaminating the contents. dressings will be touched by hand. 


cent, pure). 


weeps angelina special cup away 15. Wringing out the swab saturated with the lotion. 16. Applying the gauze to the wound. 


‘om the Giwipment. 


ing the Mf the dressing tin, the 20. Rinsing the instruments over the pails, using 21. A relative now takes the saucepan to boil the 
cleansed wool swabs and Dettol. boiled water from the kettle. instruments and bowls after use. 
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22. A crepe bandage is applied to the leg. ;, 23. Packing away the = pee —_ for the boiled 
water and the tablecloth. 


& 


Concluding the Visit 


24. The soiled 
dressings are now 
wrapped in news- 
paper ready to be 
burnt. 





25. After the in- 








styruments have 
been botled for five 
minutes and the 
water poured away 
the instruments 
ave cooled with 
cold boiled water. 


26. Removing the 

cups containing 

the instruments 

from the saucepan 

to the table—on 
the cloth. 


27. The nurse has 
washed her hands 
and the instru- 
ments are now 
drying over the 
nursing bag ready 
to be replaced in 
the cotton bag 
which is provided 
with a partition 
for each instru- 
ment. 





28. All the equip- 
ment has now been 
packed away in 
the carton, and the 
nurse is folding 
the tablecloth (in- 
side in) and plac- 
ing it in the special 
brown paper bag. 





29. Finally the 
report is written 
and instructions 
given to the relative 
concerning the 
patient's welfare. 


[PHOTOGRAPHS BY 
CAMERA {TALKS}, 
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BRITISH SOCIAL SERVICES 


7. Social Research. (continued from page 698) 


ten years, and supplemented by estimates of population 
changes in the intervening years. While the census of 

pulation now gathers more information, more refined 
methods are also being used in the calculations based on 
its facts—the use of the ‘ fertility ’ rate instead of the birth 
rate in estimating population trends is an obvious example. 
The information is also used for more varied purposes, and 
the census method is more widely applied in industry. Yet 
it is doubtful whether the tendencies indicated by the 
census are even now sufficiently used: in determining housing 
policy, forexample, it is arguable that the present programme 
relies too much on the ‘ traditional ’ three-bedroomed house. 

The present position might be summarized like this: 
the importance of gathering and classifying social statistics 
is widely realized; social investigators are showing great 
ingenuity in using them, often to throw light on tendencies 
other than those for which they were collected; the weak 
link is that those responsible for national—and, even more, 
local—policy do not always seem aware of the available 
knowledge. 

The kind of research here considered is closely related 
to other studies of society. Sociology, the study of its forms 
and institutions, is often extremely close; information 
gained in the one discipline is of considerable use in the 
other. Economics is only a little less closely related. Some 
of the most useful information about modern society has 
come through anthropology, and especially through the 
application of its methods to modern communities (a notable 
example was the American study Middletown by the Lynds). 
History, too, is important for the social student—not the 
history of kings and constitutions, but works like the Webbs 
study of the Poor Law or that of the Hammonds on the 
town labourer and the country labourer. 

While social research has been undertaken in all ages 
(Domesday Book, for example), the first modern achieve- 
ment was Charles Booth’s great survey Life and Labour 
of the People in London. Begun because of Booth’s dissatis- 
faction with the arid statistics of the census, it was completed 
in 1903 after 18 years’ incessant labour—an amazing, 
single-handed achievement, although Booth had able 
assistants, including the future Mrs. Beatrice Webb. He 
set out to paint a statistical picture of how the poor of London 
lived and worked. His example was followed elsewhere. 
Seebohm Rowntree made a study of York published with 
the title Poverty in 1901. Among numerous others the 
survey of Merseyside may be mentioned. 

Fifty years after Booth completed his survey, the 
London School of Economics made a second survey of the 
same general ground. In York, Seebohm Rowntree himself 
made a second survey, Poverty and Progress, published in 1941. 

These two examples indicate how differences which 
occur in an area during a period may be measured. They 
also show how social statistics acquire cumulative value as 
they can be related to those of other periods. Similarly, if 
comparable standards of measurement are used, geographical 
relationships can be assessed or composite pictures created. 


Objectives 


‘But’, it may be asked, ‘ what is the use of such surveys ? 
Do we not already know, if only in a general way, the kind 
of facts which they bring out ?’ The answer is that we do 
not—for a variety of reasons. Many people have never 
come into contact with poverty and have no real under- 
standing of conditions in poor areas; some probably because 
they do not want to know and deliberately blind themselves. 
One reason for social research is to build up an objective 
picture on the basis of indisputable fact. Had more regard 
been paid to the pre-war surveys there would have been less 
surprise, if not less horror, at the facts which emerged from 
wartime experiences. The condition of many evacuees 
would not, it is to be hoped, have caused less distress, but 
it would have caused less astonishment. The people from 
middle-class and, wealthy homes, penetrating into the slums 
on various errands of welfare and post-raid work, could still 
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have been shocked at the conditions they found, but need 
not have been amazed. The facts had been available long 
enough ! 

Even with the will to get accurate knowledge it is 
surprisingly easy to be deceived about social facts. Simple 
tests can be carried out by the amateur—the number of 
houses in an area, or of people (or cars or cycles) passing 
within a period, can be estimated and then checked by a 
count. Unless the observer is experienced it will nearly 
always be found that there is a wide margin of error. More 
complicated social pictures are difficult to grasp even with 
the aid of statistics, and impossible to guess. 


Methods 


A difficulty met with in the early surveys was the need 
to estimate social facts accurately while avoiding the expense 
of labour and time in making a full count. It was overcome 
by ‘sampling’. The required details are obtained from a 
number of instances chosen at random. The random 
quality is important. Usually it is achieved by choosing 
every fifth or tenth house or individual from a list or file— 
a telephone or street directory, for example. It has been 
discovered that if this choice is strictly followed 
(‘next door’ is not substituted if one family refuses to 
answer), the results are accurate to within a very small 
error. Sampling is now widely used in social research 
intended for purposes other than the investigation of social 
conditions. Many commercial organizations use it as part 
of their market research. The B.B.C. uses an adaptation 
in listener research; with the aid of reports from observers, 
accurate estimates of the number and type of listeners to 
any programmes are made, 

Another development is the public opinion survey. 
Questions are asked of a sample of the population, the 
composition of which is broadly the same as that of the 
whole, They are now a little discredited as a result of an 
unfortunate prediction in an American Presidential election. 
But this misjudgment (which was explicable) does not really 
discredit a method which generally gives excellent results. 
Opinion surveys have their limitations. They can deal 
with only broad tendencies: refinements are outside their 
scope. The test is applied at a particular time: when 
public opinion is changing rapidly the results may be 
misleading by the time they have been analysed and 
published. Methods similar to these were used by the 
Government Social Survey as part of its machinery to keep 
the departments in touch with public opinion during the 
last war. 

Government departments in the normal course of their 
work now accumulate statistics that can be put to uses other 
than those for which they are immediately intended. 
Information collected through the National Health Service, 
annoying though its collection may be to busy medical 
personnel, should provide information on which possible 
future health measures may be based. The filing of claims 
for sickness benefits is already being used as a rough and 
ready indication of the severity and geographical course of 
epidemics. The Ministry of Labour regularly collects and 
analyses figures which not only indicate employment and 
unemployment but can be used as the basis of an industrial 
picture of tke country. This Ministry also periodically 
carries Out special investigations into industrial problems 
which are of value in the formation of social policy. 

A few scattered examples indicate the increase 
which ‘Ras occurred in the use of social investigation, the 
diversity of purposes to which it is applied and the constant 
accumulation of material available for the use of social 
students. Investigators are also constantly attempting to 
improve research methods and devise new ones. One such 
is Mass Observation. It rests on the belief that, in certain 
cases at least, the asking of specific questions to which (to 
permit of statistical analysis) one of a narrow range of 
answers must be given, led to undue simplification—harsh 
blacks and whites replaced the more usual varying shades 
of grey. It was also thought that the fact of answering 
questions led to self-consciousness and so to the creation of an 
artificial atmosphere which partly destroyed the value of the 
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answers. Hence Mass Observation relied on casual and 
overheard conversations. Its object was to bring together 
a mass of ordinary opinion to form a kind of collective point 
of view. 

In the same way detailed investigation of typical groups 
is sometimes preferred to the overall sample. 


Difficulties of Experiment 


Social researchers have not been daunted by the diffi- 
culties of experiment. Sometimes they become possible as 
a result of developments in social policy. If slum dwellers 
are moved to a new housing estate, consequent differences 
may be capable of measurement. In other cases experimental 
conditions have to be artificially created. Tests can be 
devised in which individuals or groups experience new 
conditions and their reactions are measured. <A simple 
example is the measurement of results of changes in diet. 
The existence of a ‘control group’ of people similar to 
those in the experimental group but not subject to the new 
influences is important. Sometimes the previous experience 
of the experimental group can be used for a ‘ before and 
after’ comparison. But this is dangerous as factors other 
than the change which it is desired to measure may have 
influences. 

These paragraphs indicate some of the difficulties of 
social research. They fall into two groups. Firstly, the 
material of the research consists of human beings. Their 
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vagaries are proverbial and are accentuated when they 
become self-conscious. Hence elaborate devices are used 
to avoid putting them ‘on their guard’; or they may be 
misled as to the object of the enquiry, so that their self- 
consciousness will act in a different direction. Researchers 
themselves are also human beings with opinions and 
prejudices; however much they strive to be objective, 
bias may occur. Devices to prevent bias may result in the 
loss of the finer shades of the result. 

Secondly, society is extremely complex. It is difficult 
to be certain that all factors which may influence the circum- 
stances of an investigation have been eliminated or allowed for, 
Causes, tendencies and influences are often hidden, and if their 
presence is not suspected gross misconceptions can arise. 

Thus the methods and scope of social research have 
grown enormously. A new tool has been put into the hands 


i of those responsible for social policy. In its present form 


it must be used with discrimination. But it is generally 
not used nearly enough. It is still true that a large part of 
our social policy is based upon vague conceptions, even upon 
prejudices and hopes. The man who would unhesitatingly 
call in the expert to deal with trouble in a piece of machinery 
is ready, with no other guide than such wisdom as he may 
possess, to propose the most sweeping changes in the 
infinitely more delicate mechanisms of human society. 
Reformers are often inspired by the purest idealism; but, 
as in many other fields of human endeavour, idealism without 
facts may result in harm rather than good. 


ANNUAL GENERAL MEETING 


HE Annual General Meeting of the Royal College 

of Nursing took place at the Botanical Gardens, 

Edgbaston, Birmingham, on July 1. A large and 

representative gathering of nurses was present, in 
addition to honorary officers, Council members and dis- 
tinguished visitors and friends of the College. The President, 
Miss L. J. Ottley, was in the chair. 

Miss Ottley made the first public announcement to mem- 
bers that Her Majesty the Queen had graciously consented to 
become Royal Patron of the College. At the outset of the 
meeting the audience stood in silence as a mark of respect to 
the memory of their late beloved Patron, Her Majesty 
Queen Mary. 

A loyal message was sent from the meeting to Her 
Majesty the Queen, announcing also the forthcoming opening 
of the new Education Centre of the College in Edgbaston. 

After welcoming members present and expressing sincere 
thanks to the Birmingham Branch for the excellent 


Below: view of the audience at the Annual General Meeting. 





programme arranged and for their generous hospitality, Miss 
Ottley said: 

“‘ The Annual Meeting gives us once again an opportunity 
to pause and take stock; to look back over the past year and 
the experience it has brought to us, and to look forward and 
to plan for the future. I think that the past year has been an 
active and an eventful one, and I have been inspired, in my 
travels round the country, to see the interest and the activity 
in the Branches and Sections everywhere. It has, I think, 
been a very full year, and the report of it is before you. I only 
propose to touch upon one or two of what perhaps I may call 
the highlights of the year. 

“Qur Queen gave us her gracious consent to act as our 
Royal Patron very soon after Princess Margaret had con- 
sented to become the President of the Student Nurses’ 
Association—a double honour of which we should feel 
exceedingly proud. It does indeed indicate the esteem in 
which our Royal College of Nursing is held, and we are most 
fortunate in our innumerable generous friends. There is one 
name in particular in this Coronation year—and in Birming- 
ham—which stands out among many—that of Mrs. William 
Cadbury. Thanks to her generosity, we look forward to the 
opening this week of the first, and I hope not the last, 
educational centre in the provinces—a thing for which many 
of us have longed for years, and which at last we can see 
achieved. We look for great things from it and I believe and 
hope that its generous donor will feel rewarded for this 
wonderful gift to the College when she sees the influence we 
hope it will exert on the profession in which.she has shown 
such interest. 

““When we look forward to the new College year just 
starting, we do so with the words of the Coronation service 
in our minds, with that wonderful sense of dedication, and, I 
think, stimulus—that now we have an opportunity to make a 
fresh start and to go forward to a better and a brighter future. 
Two or three years ago, the Queen’s mother visited Cambridge 
and addressed these words to a group of women students: 
‘ The torch has been handed to you; hold it firmly and high, 
so that it may light up the furthest shadows. By so doing 
you will bring joy to yourselves and renewed hope to our 
beloved country and to the world.’ She was not speaking to 
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nurses, but could any message be more appropriate to the 
Royal College of Nursing today ? 


The President’s Watchword 


‘ Last year I gave you a watchword—‘ Press on towards 
the goal’; may I add other words to that: ‘ Be strong and 
of good courage’. This inspiring and encouraging message, 
as you will remember, was given to the Children of Israel 
about to set forth for the Promised Land. It has a ring of 
optimism in it, and I think the time has come when we can 
look forward with optimism to the future and I believe our 
world would become a better place if there were a little more 
optimism at the present time. Problems and difficulties we 
are bound to meet, but we have met them before and have 
overcome them. We must go forward to meet them boldly, 
strongly, in the unity which our association gives to us, with 
courage in our planning for what we believe will be the 
forward progress of the profession committed to our own 
charge, and with an optimism believing that by our own 
labours we can achieve a brighter future.” 

In referring to a number of negotiations on matters of 
great professional importance which had been brought to a 
successful conclusion during the year, the President paid 
tribute to the untiring efforts, wisdom and experience which 
the chairman of the Council, Mrs. A. A. Woodman, M.B.E., 
had given freely on the College’s behalf. Miss Ottley said 
that the honour of the C.B.E. bestowed upon Miss F. G. 
Goodall, general secretary, by the Queen, was, she knew, a 
matter of great pleasure and pride to all—pleasure, 
because her hard work on behalf of the profession was 
recognized, and pride because they felt that the College and 
each member of it shared in this honour. 

The President thanked all members of the Council, and 
the chairman and members of the many committees; also the 
staff, both at headquarters and in the areas, who served the 
membership so admirably. 

Miss Ottley referred to the need for increasing member- 
ship; although this had shown an upward tendency over the 
last few months, it was a disappointing position during the 
year under review. She urged the need to maintain and 
augment membership, because on that the future plans and 
progress of the College must depend. She hoped all would do 
their utmost to ensure that the upward tendency continued. 


Mrs. A. A. Woodman, chairman of the Council, was* 


called upon to present the 37th Annual Report for the year 
ended December 31, 1952 (already circulated to members). 
Mrs. Woodman referred appreciatively to the Coronation 
Year message from the President with which the Report 
opened, saying that it was in keeping with the devoted 
service Miss Ottley had given to the College in her first year 
of office. 
Mrs. Woodman referred again to the sadness they had 
all felt on the death of His late Majesty King George VI and 
‘ later of Queen Mary, their Royal Patron, and to the messages 
of condolence sent to members of the Royal Family and of 
loyal greetings to Queen Elizabeth on her accession. 


Educational Fund Progress 


Mrs. Woodman called attention to the fact that the 
Educational Fund Appeal had reached a sum of £227,000 by 
the end of the year 1952, and with the unanimous agreement 
of the meeting it was decided to send to the Countess Mount- 
batten and to Lady Heald, president and chairman respect- 
ively of the Appeal, warmest thanks for the great efforts they 
had made on its behalf. Mrs. Woodman remarked that she 
was sure the Branches (53 of which had exceeded their 
targets) and the separate Appeal organizations in Scotland 
and Northern Ireland must feel great satisfaction with the 
progress made due to their vigorous efforts. The annual 

‘report was adopted. 

Miss Helen Dey, honorary treasurer, in presenting the 
accounts and balance sheet for the year, said that as antici- 
pated, the increased membership subscription had proved to 
be well worthwhile from the financial point of view. The 
accounts showed a small credit balance, and though this 
was to be regarded as fortuitous, the financial position, 
viewed as a whole, showed an improvement. Miss Dey paid 
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tribute to Mr. F. C. Hooper’s wise guidance and great ex- 
perience, in his capacity of her fellow honorary treasurer, in 
achieving this improved position. 

The general secretary announced the result of the 
election to vacancies to the College Council. The following 
were elected. 

Division A—to represent nurses in England and Wales. 
Miss F. N. UDELL, O.B.E., S.R.N., R.F.N., S.C.M., H.V.Cert., 
F.R.San.I.; Chief Nursing Officer, Colonial Office. Miss 
E. J. Bocock, S.R.N., S.C.M., Diploma in Nursing, University 
of London; Sister Tutor Cert., King’s College of Household 
and Social Science; Principal Tutor, Royal Free Hospital, 
London. Miss E. M. Weary, S.R.N., S.C.M., Approved 
Teacher of Midwifery, H.V.Cert.; Queen’s Nurse; Super- 
intendent of District Nurses and Midwives, Non-medical 
Supervisor of Midwives, Queen’s Key Training Home and 
Part II Midwifery School, Lady Rayleigh Training Home, 
Leytonstone. Miss T. Turner, A.R.R.C., S.R.N., S.C.M., 
Diploma in Nursing, University of London, Florence Nightin- 
gale International Foundation Cert.; Matron, Liverpool 
Royal Infirmary. 

Division B—to represent nurses in Wales. Miss E. G. 
WRIGHT, S.R.N., S.C.M., H.V.Cert., T.B. Certificate of 
Brompton Hospital; County Superintendent Health Visitor 
and School Nurse, Glamorgan County Council. 

Division C—to represent nurses in Northern England. 
Miss K. A. RAVEN, S.R.N., S.C.M., Matron of the General 
Infirmary at Leeds. 

Division D—to represent nurses in the Midlands. Miss 
M. M. Byrne, S.R.N., Midwifery Pt. I. Cert., H.V. Cert., 
Health Visitor Tutor Cert.; Health Visitor, Stoke-on-Trent. 

Division E—to represent nurses in Southern England. 
Miss R. C. SHACKLES, R.R.C., S.R.N., S.C.M., Diploma in 
Nursing, University of London; Matron of Royal United 
Hospital, Bath. 

Scottish Section. Miss M. C. MarsHa.t, O.B.E., 
A.R.R.C., R.G.N., S.C.M.; Lady Superintendent of Nurses, 
The Royal Infirmary, Edinburgh; Miss F. E. Kaye, O.B.E., 
R.G.N., D.N. (Leeds); Matron, Aberdeen Royal Infirmary. 

Northern Ireland Section. Miss M. H. Hupson, S.R.N., 
R.S.C.N., S.C.M., Housekeeping Cert.; Matron of the Royal 
Hospital for Sick Children, Belfast. Miss A. Brown, 
S.R.N., S.C.M., H.V.Cert., Queen’s District Training; Super- 
intendent Health Visitor, Northern Ireland ‘Tuberculosis 
Authority. 

Miss Reynolds, of the Harrogate Branch, moved a vote 
of thanks to the President, Chairman, Council and the 
headquarters staff, and grateful thanks were expressed to 
the Birmingham Branch for the excellent arrangements and 
hospitality extended to the visiting members. 


International Congress for 


Physical Therapy 


T the forthcoming First International Congress of the 

World Confederation for Physical Therapy to be held 
in London in September, the papers to be read by speakers 
from many countries cover a wide range of subjects. The 
chairman of the session will be Miss S. M. Evans, S.R.N., 
M.C.S.P. The papers on treatment and research, by physical 
therapists, will be given by Birgit Hanson (Denmark) on 
Gait Training for Patients Suffering from Multiple Sclerosis; 
Sabine Reich (W. Germany), Physiotherapy after Heart 
Operations; Birgit Westin (Sweden), The Importance of 
Positions and Diaphragm Exercises in the Treatment of 
Pleurisy and Pneumothovax Fluid; Dora T. Bell (Gt. 
Britain), Paraplegia; Hanne Mossige (Norway), The Care 
of the Cerebral Palsied Child in Norway; C. Worthingham 
(U.S.A.), Tvends in Education of the Physical Therapist; 
Lois Dyer (S. Africa), Physiotherapy in Relationship to the 
Treatment of non-European Patients; R. B. Brookes (Gt. 
Britain), The Physiotherapist and the Injured Shoulder ; 
Signe Forsling (Sweden), Physiotherapy Treatment of the 


Chronic Post-Concussion Syndrome; M. D. Verco (Australia), 
Poliomyelitis Problems in the Recent Epidemic in Australia. 
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OTT DUTY 


At the Theatre 


ELIZABETHAN THEATRE COMPANY 

The Elizabethan Theatre Company, at 
the Westminster until July 18, are, in a 
brief three-week season, endeavouring to 
recapture the spirit of the original produc- 
tions of Shakespeare’s plays. Julius 
Caesar has already been presented, and 
Henry V is now being performed. 

A company of some 15 to 20 young 
players necessitates an actor combining 
several of the minor characters in a play 
with a longer part—and results in some very 
intelligent playing of crowd scenes. 

If, at times, the unelaborate setting 
appears cramped and static to our 
Elizabethan eyes, the vigour of the company 
and the excellent diction make up for this. 


LOVE’S LABOUR’S LOST (Open Air 
Theatre, Regent’s Park) 

It is an interesting and most worthwhile 
experience to watch a Shakespearean play 
in an open-air setting. Love’s Labour's 
Lost, a comedy with many side-plots and 
characters, has, as its main theme, the 
complicated situation of four men who have 
sworn to forsake women for three years, 
and who are visited by the Princess of 
France and her ladies. The principal role 
of Berowne is played by Brendan Barry, 
who makes the most of his rich dialogue. 
Tristan Rawson is convincing, although 
sometimes inaudible, as the King of 
Navarre, and Jennifer Wilson is excellent 
as the Princess. Further amusement is 
provided by the fantastic Don Adriano de 
Armado and Costard the clown, acted by 
Eric Messiter and Jerry Verno respectively. 
Derek Hodgson is a charming page. 


New Films 
Malta Story 


The heroic story of the holding of Malta, 
short of all supplies but courage, is depicted 
in this film by an excellent cast. There is a 
slight story running through which high- 
lights the terrors of life on the island with 
its continual alerts and dogfights overhead. 
Alec Guinness, a photographic recon- 
naissance pilot en route for Cairo, heads the 
cast, with Jack Hawkins as Air Officer 
Commanding. Anthony Steele, Muriel 
Pavlow and Flora Robson are also in the 
good cast. This is a very memorable film 
that all should see. 


The Square Ring 

This film about boxing is extremely well 
acted. The action mainly takes place in the 
room where the boxers are prepared for 
their fights, and the varied bunch of men 
are an interesting study. Outside, the fans 
are equally interesting in their reactions to 
each fight. Humour is here too, in a light- 
weight well named ‘ Happy Burns’. Even if 
you dislike boxing, this picture is well worth 
seeing. The good cast is headed by Jack 
Warner, Robert Beatty, Bill Owen, Joan 
Collins and Kay Kendall. 


Titanic 

The tragedy of the sinking of the liner 
Titanic on her maiden voyage in 1912 is 
told in this film. Among the passengers is 
the family of Sturgess, and events mainly 
concern this man and wife who are at 
loggerheads over the bringing-up of their 
two children. Knowing what is to come 


gives added interest to individual lives of 


passengers, and the sudden appearance of 
the iceberg dead ahead is sheer horror. 
The latter part of the film is tense and very 
moving, and the acting throughout is 
excellent. Clifton Webb in a serious part 
as Mr. Sturgess is quite a_ revelation; 
Barbara Stanwyck plays his wife, and 
pretty Audrey Dalton and Harper Carter 
the children. A film not to be missed. 


The Story of Three Loves 

The Jealous Lover is a story which 
concerns a dancer and an impressario and 
which has a sad ending. It stars James 
Mason and Moira Shearer. Mademoiselle is 
a fantasy of a small boy who hates being 
taught by a governess and acquires by 
magic four hours of adult life—in which he 
falls in love with her. Starring Lesley 
Caron, Farley Granger and Ethel Barry- 
more. Equilibvium is about a trapeze 
artiste who has lost his partner through an 
accident—he failed to catch her. He saves 


Art Galleries and Museums 


Two devastating wars in one generation 
are commemorated in a bomb-damaged 
building, the Imperial War Museum, stand- 
ing amid the devastation of the air raids 
of the second world war. Nearby is a 
gutted church as if to symbolize all that 
is futile in war: within there is evidence 
not only of this but also of the only 
redeeming feature in warfare—the courage 
and sacrifice of men who were willing, 
often in cold blood, to lay down their lives 
for their brothers. ... Apart from the 
humility of this thought a visit to this 
museum brings only a cold fury at the 
dreadful folly of mankind whose resources, 
properly applied, could have made the 
20th century one of continual liberation of 
men’s thoughts, souls and bodies instead 
of one of almost unprecedented mutilation 
and enslavement. 

The first decision to build a museum 
exclusively to perpetuate the history and 
sacrifices of the 1914-18 war was taken 
by the War Cabinet in 1917 and confirmed 
by Act of Parliament in 1920. The 
museum was established in the Crystal 
Palace in 1920 and moved to the Imperial 
Institute in 1924. In 1935 the museum 
was moved to its present site in Lambeth 
Road—the building had been part of 
Bethlem Royal Hospital. 

The two world wars make a strange 
contrast, for the first was perhaps the last 
of the traditional type of war with civilians 
waving the soldiers off to the front. 
The enthusiasm of the home front is well 
shown in the recruiting posters, the fervour 
of the determination to have meatless days 
and the exhortations for greater effort 
embossed on dinner plates. The appalling 
casualty lists mounting as a yard of ground 
was won or lost, the flattening of miles 
upon miles of no-man’s-land, which was in 
fact many men’s land conveniently nameless, 
the heroism of men only just out of school 
who faced hideous death with textbook 
gallantry—here was a fittingly bloody 
climax to the centuries of soldiers’ wars 
and a prelude to the second world war 
that embraced civilians and soldiers alike 
in an orgy of destruction to dwarf all that 
had gone before. 

When the -field of warfare began to 
extend, women moved into the active lists 
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the life of a would-be suicide and when she 
comes out of hospital persuades her to join 
his act. The training and the act itself are 
terrifying. Starring Kirk Douglas and Pier 
Angeli. Well worth seeing. 


Genevieve 

Genevieve is a veteran car—and tem- 
peramental. Alan loves her, but his wife 
is not so keen. However, she resigns her- 
self to the annual run to Brighton. Ambrose, 
their friend, also possesses a veteran and 
takes his latest girl on the run. The absurd 
adventures the four have going and return- 
ing are great fun, ending in a race back to 
Westminster with nothing barred. The 
cast is headed by John Gregson, Dinah 
Sheridan, Kenneth More and Kay Kendall, 


Man on a Tightrope 

Frederic March, as Karel Cernik, chief 
clown and proprietor of a shabby Czecho 
slovakian travelling circus, plots to escape 
through the Iron Curtain into a free 
country and to take the entire circus with 
him. This is an unusual film, tense, pathetic 
and very exciting. Terry Moore appears as 
Cernik’s daughter and Gloria Grahame as 
his young second wife. 


No. 15 IMPERIAL WAR MUSEUM 


and after the revulsion of the Crimea and 
the recognition that the common soldier 
in the new era was also a common citizen 
worthy of medical attention, nurses took a 
place of honour. 

In this museum we see woman’s first 
tentative steps towards the battlefield in 
the first world war and the strides she took 
in the second where all duties short of 
hand-to-hand fighting seem to have been 
opened to her. Many heroines of both 
wars are commemorated here. 

The art galleries—the pride of this 
museum—are rich in interest. War has 
always inspired artists and many of these 
magnificent pictures were commissioned 
to perpetuate great achievements, mas- 
terly battles or heart-breaking devastation. 
Throughout them all runs the theme-—the 
superb theme—of courage. 

Press-button weapons of the nothing- 
barred second world war that carried 
wholesale slaughter to the hospitals and 
kindergartens, compare frighteningly in 
their almost hygienic devilishness with the 
filth and nausea of hand-to-hand combat 
shown in the models of the fields of Flanders, 
Perhaps, after all, men are flinching at last 
from watching the fruits of their madness 
and prefer to kill while they look the 
other way. 

Despite the inventions, personal bravery 
was needed in the second world war no 
less than in the first and it is probably the 
highest bravery that is undertaken at 
leisure and under no stress of battle—such 
bravery as that of the frogmen, the women 
secret agents, the miniature submarine 
crews, the resistance workers and thousands 
of others. 

When such sacrifices can be made for 
ideals or patriotism—or even for hatred— 
there is hope that courage and high purpose 
can be found for the surely easier task 
of preventing men from killing one another. 
Only in that way can we make the deaths 
and maiming of millions of men, women 
and children anything less than utter 
futility. 

The Imperial War Museum is open on 
weekdays from 10 a.m. to 6 p.m. and on 
Sundays from 2 p.m. to 6 p.m.; it is 
closed on Christmas Day and Good Friday. 
Admission is free. D. S& 
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OX FORD— 
The First English 


O matter how many times Oxford is 
N visited, its spell is felt before one quite 
arrives there; the last featureless 
mile or two of the train journey from London 
are passed and then, suddenly, dramatically 
—there is the distant panorama of grey 
towers, spires and domes... Tom Tower, 
Magdalen, Christ Church, the Radcliffe— 
a frieze of famous outlines silhouetted 
against the sky. 
The actual beginnings of Oxford as a seat 


All Souls, and St. Mary's Church. 

of learning are veiled in the distant past 
and are the subject of traditions perhaps 
more picturesque than authentic, but it is 
certain that the university sprang from 
early monastic teaching and there was 
undoubtedly ‘learning’ at Oxford for a 
considerable period before the Norman 
Conquest. The teaching of ‘clerks’ in 
isolated and independent ‘schools’ was pro- 
ceeding regularly early in the 12th century 
and at the end of the latter there was a 
gathering together and co-ordinating of 
these scattered bodies of teachers and taught 
—the first hint of the formation of a univer- 
sity as we understand it. To quote Sir 
Charles Mallet, ‘As Becket Jay dead upon 
the altar steps at Canterbury, the life of the 
first English university began.’ 


Town and Gown 


Throughout Oxford’s history there have 
been periodic disputes between the towns- 
people and the students—present-day 
under-graduates’ rags are comparatively 
mannerly descendants of bitter clashes 
between town and gown that led not 
infrequently to bloodshed. The Papal 
Legate, intervening in a dispute, insisted, in 
an ordinance of 1214, on terms which 
entitled the University to concessions and 
financial support from the citizens; the 
monks of Eynsham later.took on this 
responsibility and from them it was trans- 
ferred to the Treasury where it remains to 








University 


this day. In con- 
nection with this 
ordinance the Uni- 
versity chests were 
established to receive 
the town’s tribute 
and any endowments 
that might be forth- 
coming. 

Oxford was 
favoured by Henry 
II who granted a 
charter to the town in 
1156 and whose son, 
Richard Coeur de 
Lion was born in Beaumont Palace in Oxford 
—a palace which has long disappeared, but 
whose name lingers on in Beaumont Street. 
Another famous  landmark—-Carfax—is 
thought to derive its name from Carrefours 
—Quatrevois; in other words, across-roads. 


Early Foundations 


From about 1167, Oxford was generally 
recognized as a centre of learning, but three 
colleges claim to be the first foundation. 
University College was the first to acquire 
a definite habitation of its own. In 1260 
John de Balliol, one of the Regents of 
Scotland, was in trouble with the Church 
and as part of his penance was to endow a 
hostel for 16 students at Oxford; so Balliol 
claims to be, at any rate, the second of the 
Oxford colleges to settle on its present site. 
But in the meantime Walter de Merton, 
Chancellor to Henry III, was in a favourable 
position to secure charter and endowments 
for the college which he wished to found, 
and was able to steal a march on the other 
two, Merton’s claim to seniority being 
strengthened by the fact that it is the only 
one to retain in present use any of the original 
mediaeval buildings. The mellow glory of 
Merton, at any rate, cannot be disputed. 

Visitors to Westminster for the Coronation 
who admired the Queen’s Beasts decorating 
the Abbey annexe will see similar quaint 





















A view of Oxford looking west from Magdalen College Tower. 
stone animals if they stroll round the 


quadrangles at Magdalen. They may be 
surprised to see the lilies of Eton on the 
Magdalen coat of arms, but William of 
Waynflete (founder of Magdalen in 1458) 
was in the course of his career Fellow and 
Provost of Eton, besides being Bishop of 
Winchester and Lord Chancellor. Magdalen 
Tower—still an outpost of the university 
city, brooding serenely over its meadows 
and winding river—is the scene of a choral 
service held on the leads of the Tower at 
sunrise on May Day morning. The origin 
of this old custom is obscure, but one 
theory is that it is a Christian version of a 
lingering pagan rite. The origin of the 
pronunciation of Magdalen as ‘Maudlin’ is 
the original spelling of the name on an old 
charter, for spelling was slapdash in Tudor 
times. Those privileged to visit the Fellow’s 
Common Room at Magdalen will not be 
able to repress a smile at the ingenious 
‘railway’ laid along the floor, in order that 
the port shared between august colleagues 
may be passed round the room without the 
necessity of getting up to refill the glasses ! 

Up to the time of Magdalen’s founding 
there were only nine colleges in Oxford 
(today there are 29, including the five 
women’s colleges and the latest comer, St, 
Anthony’s), and the number of students 
was probably about 3,000, only a small 
number of whom lived in the colleges. 

One of the ancient halls had 
a knocker on the main door 
in the shape of a bronzed 
lion’shead and forthisreason 
was known as‘ Brazen Nose 
Hall’. The students be- 
came involved in a dispute 
with the authorities and 
migrated in a body to 
Stamford, taking the bronze 
knocker with them and 
intending to set up a rival 
seat of learning there. In 
the meantime ‘Brazen Nose 
Hall’ was founded as a 
college with the name Brase- 
nose, its co-founders being 
the Bishop of Lincoln and 
Sir Richard Sutton. 

The history of Christ 
Church is _ particularly 
interesting. It is on the 
site of the ancient St. 
Frideswide’s Convent— 
source of some of Oxford’s 
earliest traditions. The 
cathedral church was trans- 
ferred there from Osney and 


The Radcliffe Library. 








708 


was named the Cathedral Church 
of Christ; it was on this site that 
Cardinal Wolsey determined to found a 
college, to be called, typically enough, 
‘Cardinal’s College’. Ruthlessly he pulled 
down the existing church and started build- 
ing on a grandiose plan, first constructing 
an enormous kitchen in the true Wolsey 
style which was the object of mockery and 
jeers from the townsfolk. But as the 
building went up, the great Cardinal came 
down, and his master Henry VIII approp- 
riated the entire project, decreeing that 
the name Christ Church should be retained 
and placing the college under the control of 
the Dean of the Cathedral. So Christ 
Church today still has its Dean—unique 
among the colleges. It became known as 
Aedes Dei—the House of God—which is 
why Christ Church is known as ‘The House’. 

When, in 1516, Corpus Christi was 
founded by Richard Foxe, Bishop of Win- 
chester, a_ clerical cclleague referred 
to the distinctly unclerical behaviour of 


some of ‘ these bussing monks ’ established 
at Oxford. Foxe accordingly stipulated 
that all his scholars must be under strictest 
monastic vows and that particular emphasis 
was to be laid on the teaching of Greek and 
Latin, and this college has remained a 
renowned centre of classical learning to this 

day. 

* * x 

Oxford—for so many centuries the home 
and fount of learning, and always the 
unrivalled home of beauty—what place 
could offer an equal inspiration for those 
who come to seck more knowledge, even if 
it be an all-too-shcrt study weekend, such as 
the Oxford Branch of the Rc yal College of 
Nursing is organizing from September 18-20. 
Students at this short refresher course will 
be accommodated at Somerville College and 
will therefore find themselves for a brief, 
but, it is hoped, memorable interlude, 
within the walls of the university which is 
celebrated throughout the civilized world. 
E.E.P. 


The Treble Strand—Doctor, Employer and Disabled 


Report of a course held under the joint auspices of the British 

Council for Rehabilitation and the University of Nottingham, by 

HENRIETTA B. Epwarps, Divisional Nursing Officer, East Midlands 
Division, National Coal Board. 


in April at the Wortley Hall of Res- 

idence and at the Redcourt Institute of 
Education in Nottingham, was attended by 
many industria] medical officers and nurses, 
almoners, welfare and social workers, as 
well as representatives of rehabilitation 
units, retraining centres and trade unions. 
One afternoon was spent in visiting the 
Portland Training College for the Disabled, 
near Mansfield, where many seriously 
disabled men are fitted to take their place 
once more as independent, self-supporting 
citizens. 

Another afternoon was devoted to an 
open session. The Rt. Hon. Lord Sempill, 
A.F.C., Chairman, British Council for 
Rehabilitation, took the chair. The subject 
was The Kehabilitation of the Disabled. The 
speakers included the Lord Mayor of 
Nottingham, Councillor Leon H. Wilson, 
D. Heathcote-Amory, Esq., M.P., Minister 
of Pensions, and S. Alan S. Malkin, Esq., 
C.B.E., F.R.C.S., President, Nottingham 
and Notts. Council for the Welfare of the 
Physically Handicapped. These speakers 
emphasized the importance of teamwork on 
the part of the patient and aJl persons 
treating him, and that the attitude of mind 
was of more significance than the degree of 
disablement. It was the predominating 
wish of most disabled persons to live 
a full life, and a large proportion of the 
totally disabled were settled happily in 
civilian life. 

The value of the work of voluntary 
organizations was stressed, and the need to 
enlist the support of employers and the 
general public on whom so much of the 
success of any retraining or job placement 
scheme depends. The most serious problems 
to be faced were the rehabilitation of those 
suffering from medical conditions of the 
chest and abdomen, and an ageing 
population. 

Other speakers included Professor F. R. G. 
Heaf, M.A., M.D., F.R.C.P., who spoke on 
Rehabilitation of the Tuberculous. He 
criticized the general inadequacy of 


Tins three-day residential course held 


domiciliary treatment but agreed with the 
city’s medical officer of health that in this 
respect Nottingham had proved dom- 
iciliary treatment to be of immense value 
in treating early cases. 

Joseph Smart, Esq., M.D., M.R.C.P. spoke 


on the difficulties of rehabilitating those 
suffering from bronchial conditions which 
were constant or recurring, as opposed to a 
healed tubercular lesion. 

E. A. Nicholl, Esq., C.B.E., M.A., M.D., 
F.R.C.S., in his address The Injured 
Miner, spoke of the primary necessity for 
good orthopaedic surgery. He gave 
figures to support his statement that good 
results could be obtained by gaining the 
confidence of the patient, the co-operation 
of employer and trade union, and by long- 
term follow-up. 

Dr. J. T. Watkins, M.B., B.Ch., M.R.C.S., 
L.R.C.P., Divisional Medical Officer, 
National Coal Board, spoke of the Re- 
habilitation of the Miner within the industry. 
He said that an injured or disabled man 
could not be treated as a lone individual 
but must be regarded as the head of the 
family unit and a component part of the 
community. The great need was rehabil- 
itation on the job and among his friends. 
He must not be divorced from them. 
Attention was drawn to the high incidence 
of time lost because of medical conditions, 
especially among the older age. groups. 

On Thursday G. H. Way, Esq., M.B.E., 
M.1.W.M., chief planner of Dunlop Rubber 
Co. Ltd., spoke of a most commendable 
scheme which his firm operates in the 
employment of the home-bound disabled. 
The work, which is clean, easy and does not 
need a high degree of intelligence to do, 
gives 73 persons a limited income which, 
besides augmenting their disability allow- 
ances, gives them the feeling of helping to 
create something. This work is not a 
charity, it is paid for at standard rates and 
the workers, judging by photographs, could 
not even take sheltered employment. 

A. E. Holmes, Esq., told of a scheme in the 
salvage department of Boots Pure Drug Co. 
Ltd., where disabled people are employed, 
and R. A. Hayward, Esq., Deputy General 
Secretary, Union of Post Office Workers, 
spoke of the excellent schemes for Post 
Office employees with trade union support. 

Much discussion followed each session. 
A few people thought that the employer 
should be compelled to take more than a 3 
per cent. quota of disabled persons, but the 
majority view was that many employers 
took in addition a number who were dis- 
abled but not registered as such. 
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Cardiff Conference 


HE refresher course held by members of 

the Public Health Section within the 
Cardiff Branch, Royal College of Nursing 
worked itself into a conference on social 
medicine. We had planned to hold the 
lectures at the various hospitals in Cardiff 
and district so that we could help still 
more in fostering liaison between hospital 
and health department. We were more 
than gratified by results. Every lecturer 
stressed the importance of the public 
health team not only from the points of 
view of early diagnosis and prevention, but 
also from the equally important aspect of 
after care. 

The main interest of the majority of 
health visitors is, and perhaps always will 
be, child care—and for this reason we were 
extremely pleased to have Professor A. G. 
Watkins, a very good friend of health 
visitors, to give the opening lecture, The 
Changing Pattern of Diseases in Children. 

Also dealing with children were Mr. Dilwyn 
Evans, orthopaedic surgeon, and Dr. A. J, 
Rook, dermatologist. Both gave lectures 
not only of great topical interest but also 
of high practical value. 

At Whitchurch Hospital, where we were 
entertained to coffee and light refreshments 
by Miss Rolls, matron, Dr. T. J. Hennelly, 
physician superintendent, gave a most 
moving and dramatic lecture demonstration 
of Modern Treatment of the Mentally Ill. 

Dr. A. J. Thomas, physician, Llandough 
Hospital, speaking on Modern Methods of 
Treating Cardiac Cases, emphasized the 
importance of the work of the public health 
team in home supervision. 

The lecture on Geriatrics given by Dr. J. 
Thomas, St. David’s Hospital, was absorb- 
ingly interesting and of great importance 
tous. This lecture was held in the Council 
Chamber of the Glamorgan County Hall 
where we were met and entertained to light 
refreshments by the chairman of the County 
Council, Alderman Hancock, J.P., who 
paid high tribute to the work of the 
Royal College of Nursing in his address of 
welcome. 

Our non-medical lecturer, Mr. D. E. 
Davies, legal adviser to the Welsh Board 
of Health, gave an extremely interesting 
talk on The Nurse and the Law. Mr. Davies 
had some very pertinent remarks to make 
on our position in the welfare state with 
its flood of legal actions. This indeed was 
a lecture we would not have missed. 

We were privileged to welcome Miss J. M. 
Calder, M.B.E., for our final lecture— The 
Future Work of the Health Visitor. We in 
Cardiff were indeed proud that Miss Calder 
should visit us almost on the eve of her 
retirement from active nursing. We would 
like to join with nurses everywhere in 
wishing Miss Calder a very happy future. 

The conference ended with a dinner at 
which the excellence of the speeches was 
the subject of comment by all those present 
and to which we were very pleased to 
welcome Miss Knight, secretary of the 
Public Health Section. 

The whole course was very well attended. 
Indeed attendance so outstripped expecta- 
tion that Miss Upton, matron of Llandough 
Hospital, by some miracle of organization 
produced tea for 90 visitors after preparing 
for the 30 she was advised to expect ! 

We feel that any success we may have 
attained was due in no small measure to 
the great help we received from our many 
friends, the medical officers of Glamorgan 
and Cardiff, the matrons and deputy 
matrons of our hospitals and all those 
members and non-members who made the 
conference possible by their support and 
encouragement. M.F.D. 
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Royal College of Nursing 


Health Visitor Tutors 


The Council of the Royal College of 
Nursing is now ready to receive applications 
for inclusion on the Roll of Health Visitor 
Tutors. Particulars and application form 
can be obtained from the Director in the 
Education Department, Royal College of 
Nursing, la, Henrietta Place, Cavendish 
Square, London, W.1. 


Sister Tutor Section 


Sister Tutor Section within the Birming- 
ham and Three Counties Branch.—The 
meeting which was to be held on Thursday, 
July 16, will not now take place. Please 
watch the press for particulars of the next 
meeting, which will be held in September. 


Public Health Section 


Public Health Section within the 
Manchester Branch.—A general meeting 
will be held in the Manchester Town Hall 
Extension (Committee Room No. 1, third 
floor) on Wednesday, July 15, at 6 p.m. 


Occupational Health Section 


North West London Group.—The next 
meeting will be held at Red Cross House, 
100, Brook Green, Brook Green Road, 
Hammersmith, on July 14, at 7 p.m. 


Branch Notices 


Bath and District Branch.—A fete will be 
held at the Royal United Hospital on 
Saturday, July 25, which will be opened by 
Mr. Jack Train at 3 p.m. There will be a 
car parade, baby show, stalls, competitions, 
etc. 

Dartford and North Kent Branch.—A 
general meeting of the Dartford and North 
Kent Branch will be held at Bexley Hospital, 
Dartford Heath, on Monday, July 13, at 7.30 
p.m., to receive the report of the Branches 
Standing Committee meeting. 

Isle of Thanet Branch.—A meeting will be 
held at Hill House Hospital, Minster, on 
Wednesday, July 29, at 7.30 p.m., by kind 
invitation of Miss Clark, matron, to receive 
the report of the delegate to the annual 
general meetings. 

South Western Metropolitan Branch.—A 
general meeting will be held at 7, Knights- 
bridge (Hyde Park Corner), on Wednesday, 
July 15,at 8 p.m. Please note the alteration 
in date and time. At this meeting Miss 
A. N. Copley, Area Organizer, will talk on 
What the College Does for Me. This talk is 
particularly intended for our younger 
colleagues who are thinking of joining a 
professional organization. Members of the 
Metropolitan Branches, with their friends 
and colleagues from other Branches, spent 
a very happy evening on the river to 
celebrate Her Majesty’s Coronation. Photo- 
graphs of this event are available from 
Briggs Press Agency, 74, London Road, 
S.E.1, their reference T/61. 


Isle of Thanet Meeting 


A meeting was held at the Royal Sea 
Bathing Hospital, Margate, by kind in- 
vitation of Miss Harcourt, matron. <A 


cheque and a book containing names of 
subscribers were presented by Miss A. 
Garnett to Miss E. M. Fildes on her retire- 





ment following six years as hon. secretary 
to the Branch. Refreshments followed the 
meeting and included a cake presented in 
honour of the occasion by nursing members 
of the 406 Medical Group, United States 
Air Force, Manston. 


Ward Sisters’ Certificate, 
Edinburgh 


In the News Letter to Scottish Branches 
the Ward Sisters’ Certificate Course, which 
commences on September 15, was described 
in error as a six months’ instead of a three 
months’ course. 


NURSES APPEAL COMMITTEE 
Nation’s Fund for Nurses 


We are most grateful for the generous 
support that this good cause continues to 
receive. We are happy to see our total 
rising and we hope it will continue to soar. 
At this time of the year we are thinking of 
the many nurses who need a holiday. They 
need a change of scene, an entire change 
from everyday life; without financial help 
a holiday is out of the question. Will you, 
who are going for a summer holiday, pause 
for a moment and help to make less fortu- 
nate nurses hap 

Contributions for week ending July 4 


a 
Winchester Branch. Further contribution .. 10 0 
F.1. Ward, St. Luke’s Hospital, Bradford 200 
Peterborough Branch. Coronation gift ow SO 
Huddersfield Branch. Coronation gift -10 0 0 
E.H.H. Monthly donation .. re wy, et ee ae 
Royal Berkshire Hospital. Monthly donation 10 0 
Alder Hey Children’s Hospital. Monthly 
donation ye we ve ay os p RR 
Miss K. L. Wheeler. Monthly donation 7 6 
Carmarthen Branch an 220 
Northampton Branch .. _ 5 0 0 
Hastings and District Branch .. 56 5 0 
Miss L. Pordage. B.W.I. 100 
Yorkshire Branch at Leeds 210 0 
Mrs. Akey Dawson ae iv es -- &£ 00 
Nursing staff, Bethnal Green Hospital in ae 
Nursing staff, Westwood Hospital, Bradford 2 1 06 


Bournemouth Branch. From a bring-and-buy 


sale .. - in ae Ge .. 830 0 0 
Sunderland General Hospital. Monthly donation 110 0 
Total £73 5 0 


W. SPICER, 

Secretary, Nurses Appeal Committee, Royal 

College of Nursing, Henrietta Place, 
Cavendish Square, London. 


Educational Fund Appeal 


GODALMING 

St. Thomas’ Hospital Unit, Student 
Nurses’ Association, will hold a Coronation 
féte at the Manor House, Godalming, on 
Wednesday, July 22, to be opened by the 
Countess of Limerick at 2.30 p.m. There 
will be tennis demonstrations and Scottish 
reels, stalls, sideshows and competitions. 
Proceeds will go to the Educational Fund. 


Additions to the Library 


New Books 

Ashdown, M. and Brown, S. C., Social 
Service and Mental Health (Routledge, 
1953). 

Banks, A. L., Social Aspects of Disease 
‘Arnold, 1953). 

Brown, D. G., Shaw’s Service Handbook 
relating to Nursing Staffs in the Health 
Services (Shaw, 1953). 

Daniel, F., Health Science and Physiology 
for Tropical Schools (Oxford University 
Press, 1953). 

Dax, E. C., Experimental Studies in Psychi- 
atric Art (Faber, 1953). 
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Dunsdon, M., I., Educability of the Cerebral 
Palsied Child (Newnes, 1952). 

Frank, C. M., The Historical Development 
of Nursing* (Saunders, 1953). 

Hansen, H., Professional Relationships of 
the Nurse* (Saunders, 1942). 

Hay, Ian, A Hundred Years of Army 
Nursing: the Story of the British Army 
Nursing Services from Florence Nightin- 
gale to the Present Day (Cassell, 1953). 

Lewin, Philip, Arthritis and the Rheumatic 
Diseases (Staples Press, 1953). 

MacAllister, J. R., Ethics; with Special 
Application to the Nursing Profession 
(Saunders, 1948). 

Mace, C. A. and Vernon, P. E., Current 
Trends in British Psychology (Methuen, 
1953). 

Marshall, S., Aids to Ear, Nose and Throat 
Nursing (Bailliére, 1953). 

Matheney, R. and Topalis, M., Psychiatric 
Nursing* (Mosby, 1953). 

National League for Nursing—Division of 
Nursing Education, Report on_ the 
Program of Temporary Accreditation of 
the National Nursing Accrediting Service. 
Part I—Studies of Basic Programs 
Offered by Schools of Nursing* (National 
League for Nursing, 1952). 

National League for Nursing. Division of 
Nursing Education—Report of the Work 
Conference on Graduate Nurse Education* 
(National League for Nursing, 1952). 

Pronko, N. H. and Bowles, J. W., Empirical 
Foundations of Psychology (Routledge, 
1952). 

Pyle, M. M., Help Yourself Get Well: a 
Guide for Tuberculosis Patients and their 
Families (Heinemann, 1952). 

Sheffield Regional Hospital Board, Hand- 
book of Information on Hospital Services 
in the Sheffield Region (The Board, 1952). 

Teachers’ College, Columbia University— 
Division of Nursing Education, Problems 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 











of Graduate Nurse Education* (Bureau of 
Publications, Teachers’ College, Columbia 
University, 1952). 

Vernon, P., Personality Tests and Assess- 
ments (Methuen, 1953). 

Walter, W. G., The Living Brain (H. K. 
Lewis, 1953). 

World Health Organization, Handbook of 
Basic Documents (fourth edition) (World 
Health Organization, 1952). 

Pamphlets 

Association of Children’s Officers, Memor- 
andum on Cruelty to Children (The 
Association, 1953). 

Middlesex County Council, Children’s De- 
partment, Neglected or _ Ill-treated 
Children: a Scheme for the Co-ordination 
of Statutory and Voluntary Services 
Dealing with Children Neglected or IIl- 
treated in their own Homes (Middlesex 
County Council, 1953). 

Nuffield Foundation, Ten Year Review, 
1943-1953 (The Foundation, 1953). 

Nursing Mirror, Atomic Warfare: the 
Nurse’s Part in the Prevention of Injuries 
and Treatment of Casualties (Nursing 
Mirror, 1953). 

United States—Territorial Commission on 
Nursing Education and Nursing Services, 
The Nurse of Tomorrow: a Report on 
Nursing in Hawaii (The Commission, 
1953). 

University of Liverpool—Department of 
Social Science, Social Contacts in Old 
Age (Liverpool University Press, 1953). 

*American publications 
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Nursing Times Tennis Cu 
THIRD ROUND RESULTS 

St. Espa’s Hospitat beat UNIVERSITY 
CoLLEGE HospitaL. A. 6-1, 6-2, 6-2; B. 
3-6, 1-6, 3-6. Teams—St. Ebba’s: A. 
Misses Johns and Langlands; B. Miss 
Nickson and Mrs.. Watts. University 
College: A. Misses Warburg and McBride; 
B. Misses Byron and Evans. 

St. Tuomas’ Hospitat beat CENTRAL 
MIpDLESEX Hospitar. A. 2-6, 6-1, 8-6; 
B. 6-2, 6-1. Teams—St. Thomas’: A. 
Misses Rolfe and Crew; B. Misses Raven 
and Baker. Central Middlesex: A. Misses 
Taylor and Dibble; B. Misses Baker and 
Hill. 

WEstT MIDDLESEX HospIiTAL beat KINGs- 
Ton Hospitrar. A. 6-0, 6-1, 6-1; B. 10-12, 
4-6. Teams—West Middlesex: A. Misses 
Rowell and Seaney; B. Misses Sen and 
Wood. Kingston: A. Misses Round and 
Rumbles; B. Misses Tipping and Tweedy. 

QUEEN Mary’s Hospitat beat ST. 
Mary’s Hospitar. A. 6-4, 6-3, 6-4; B. 
6-4, 8-10. Teams—Queen Mary’s: A. 
Misses Lavis and Hawes; B. Misses Redy 
and Lilley. St. Mary’s: A. Misses Gaunt 
and Powell-Rees; B. Misses Davidson and 
Lyddon. 


National Association of State Enrolled 
Assistant Nurses, Liverpool and Merseyside 
Branch.—The monthly committee meeting 
will be held at the Ear, Nose and Throat 
Hospital, Myrtle Street, Liverpool, on July 
20 at 8.30 p.m. All Association members 
who are not committee members will be very 
welcome to an informal discussion immedi- 
ately after the committee meeting on the 
conference recently held in London, The 
Position of the S.E.A.N. in relation to the 
National Health Service. 

The National Association of State Enrolled 
Assistant Nurses, Maidstone Branch.—An 
extraordinary meeting is to be held in the 
Recreation Hall at Preston Hall Hospital, 
near Maidstone, Kent, on July 22, at 5 p.m. 
The subject will be The Position of the 
Enrolled Assistant Nurse in the National 
Health Service Today. Open to all members 
of the Association in South East Kent. 

Nottingham Children’s Hospital. — A 
nurses’ reunion will be held at the hospital 
on Saturday, July 25, at 3.30 p.m. All 
former members of the staff will be very 
welcome. Please reply by July 18. 

Society of Registered Male Nurses, Man- 
chester Branch.—The monthly branch 
meeting will be held at the Royal Infirmary, 
Oldham, on Tuesday, July 21, at 7.30 p.m. 

Victoria and Albert Museum.—On Sundays 
at 6.30 p.m., till August 2, the Jacques 
Orchestra and the London Symphony 
Orchestra are giving concerts in the Garden 
Quadrangle (entrance in Exhibition Road). 
Seats 5s. and 3s. 6d. at usual agents. 


mchemelmcislacedel/cbe elon 


The Job Analysis 

Mr. Anthony Greenwood (Rossendale) 
asked the Minister of Health on July 2 when 
he expected to be able to comment on the 
report of the Nuffield Provincial Hospitals 
Trust on the work of nursesin wards, which 
is at present being studied by his Standing 
Nursing Advisory Committee. 

Miss Hornsby-Smith said that the 
Minister expected to be in a position to 
comment when he had received the advice 
of the Committee. The issues were complex 
and the Committee’s study of the report 
might well take some considerable time. 
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The Nurse in the Health Service 


I have just been reading Miss Calder’s 

article, The Future Work of the Health 
Visitor in your issue of June 27, and as a 
sister tutor must concern myself more, 
from what I can gather, with the subjects 
relating to communal health and prevention 
of disease, and the service as a whole. 

I notice Miss Calder suggests that ‘ the 
improvisation needed to care for the sick in 
their own homes should be taught during 
her basic general training.’ It is rather 
startling to read, and one may ask oneself 
‘What is basic training ?’ Will a nurse be 
safe to improvise, before she is competent in 
her general nursing subjects? 

We tutors know how confused nurses 
already get in procedure between one ward 
and another, and we spend time clearing up 
doubts, or straightening out confusion, 
because Sister A did a thing one way, and 
Sister B did it another. It takes quite a 
long time for some of our nurses to make up 
their minds whether they are intending to 
train or not. Nowadays there may be mass 
entries from schools, and many of these 
young persons have very vague ideas of 
hospitals, and their function at all, and look 
upon nursing as a job with financial 
remuneration. 

Apart from this the nurse is involved in 
the confusion of having to sort herself out 
from orderlies, and assistant nurses, and 
similar grades of staff, and it requires an 
experienced ward sister to guide her and 
keep her interested, as well as taught, in her 
early contacts with the patients. 

I cannot just fit into the present scheme 
of her basic training how she is going to 
‘learn to improvise in the home ’. 

By all means let the nurse accompany the 
health visitor, but not until she is more 
mature, and able to enter people’s homes, 
as well as be fitted to do so. 

I would suggest that the nurse studied 
economics, costing, and other people’s 
occupations, as well as occupational dis- 
orders (apart from communal health, 
which is already taught). She would be 
better armed, both as a hospital nurse and a 
social health nurse, and knowing of'disease 
and its cause she would be in a better position 
to go out and prevent it. 

E. Nortu, Sister Tutor. 


Thinking for Ourselves 


How much there is to agree with in your 
leader of July 4, especially about the saving 
of fatigue by careful thought by the nurse 
herself. How greatly this comment is 
needed is also admirably demonstrated on 
page 676 of the same issue. Had no one 
thought of the weight which has to be lifted 
each time the nurse stretches up to reach 
the masks on the high shelf ? Nor that the 
nearer infectious material (soiled masks) is 
to the floor, the less risk there is of organisms 
blowing down on clean articles ? 

M. MarGaret Durrant, S.R.N., 
Industrial Nurse Tutor Cert. 


Indoor Uniform at Public Gatherings 


Uniform is topical. Much of the pageantry 
which sprrounded the Queen during the 
Coronation month was provided by the 
uniformed members of the armed forces 
of this country and the Commonwealth. 
The representatives of the nursing services 
of the Crown were admirable members of 
the procession on Coronation day. They, 


along with the marching servicemen, main- 
tained an immaculate appearance in spite 
of the rain. On June 10 Her Majesty anq 
her magnificent guardsmen provided 
another great spectacle. During the 
Ceremony of Trooping the Colour on Horse 
Guards Parade, people in the stands in the 
Mall had an interval in which to watch the 
crowd. It was a lively scene, fuli of interest: 
there were the elegant guardsmen and 
good-natured policemen lining the route, 
the efficient, busy members of St. John 
Ambulance Brigade, and other figures 
conspicuous among the onlookers by a 
variety of uniforms were numbers of 
hospital nurses. 

Some were dressed for ward duty includ- 
ing starched caps, others with some little 
protection against the downpour which was 
to come were wearing corridor capes or 
longer blue cloaks; some wore navy blue 
berets or storm caps; a few were clad in 
navy blue coats. Those in correct outdoor 
uniform were not conspicuous in such a 
crowd. Their youthful appearance and 
types of uniform dresses suggested, to those 
familiar with hospitals, that the majority 
were student nurses. Few would have 
passed the critical inspection the uniformed 
men on duty had faced. There was time to 
ponder on the purposes and use of nurses’ 
uniform and the responsibility carried by 
those who wear it in public. Should the 
cotton frock designed for wear when engaged 
in nursing be accepted as the official 
uniform of the profession when off duty ? 

The life and leisure of the student nurse 
of the 1950’s differs greatly from the almost 
cloistered life of the probationer of the 
late 19th century. In those days, in some 
hospitals, the cotton dress covered by a 
cloak and worn with a bonnet was the 
regulation uniform of the nurse on her 
rare outings. Then there was no scientific 
knowledge to explain any theories regarding 
causes of disease or any principles to employ 
in the prevention of cross-infection. The 
20th century has seen rapid strides in 
scientific discoveries which have had far- 
reaching influences upon many besides 
doctors and nurses. Most of the newer 
professions in hospitals and various trades, 
for example, catering, require for hygienic 
purposes the wearing of protective cotton 
clothing by workers. Rules regarding the 
occasions on which these uniforms are to be 
worn are usually strict and definite. 
Overalls are not considered suitable for 
wear during travel or leisure. 

Nurses’ work has ceased to be limited 
to the care of the sick in hospital. Nurses 
are, by their training and experience, being 
equipped to be the teachers of health and 
helpers in the prevention of illness. Are 
those who travel in public vehicles or go 
to crowded gatherings in indoor uniform 
interpreting health rules correctly ? 

This is a question asked not only by 
trained nurses, but by members of the 
public. The views of your readers would 
be of interest. 

G.A.R. 


Appreciation 


May I through the courtesy of your paper 
record my grateful thanks to the surgeon, 
doctors and nursing staff of the Burton-on- 
Trent General Infirmary for their kindness 
to, and great care of my sister Mrs. Hodgkin- 
son, while she was a patient there recently. 

SARAH L. WATLING. 
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General Nursing Council for England and Wales 


N behalf of the members of the 
() Genera Nursing Council, Miss M. J. 

Smyth and Miss L. G. Duff Grant. at 
the meeting in June, congratulated Miss 
D. M. Smith, chairman, on the honour 
which had been conferred on her—that of 
Commander of the Most Excellent Order of 
the British Empire. The whole of the 
nursing profession would be pleased at this 
recognition of the service Miss Smith had 
given to it, through her work on the Council 
and as matron of Guy’s Hospital. 

A letter was received from Miss J. M. 
Calder, M.B.E., announcing her resignation 
on her marriage and departure for Australia, 
and expressing her admiration for the work 
carried out by the Council on behalf of 
nursing. Miss Smith expressed the good 
wishes of the Council to Miss Calder and 
their regret at her resignation. 

The report of the ad hoc committee set up 
by the Ministry of Health to consider the 
function, status and training of nurse tutors 
had been received. It was agreed to refer 
it to the Education and Examination 
Committee and for subsequent considera- 
tion by the Council at its September 
meeting. 

A letter was received from the National 
Florence Nightingale Memorial Committee 
announcing the gift through the Dan Mason 
Medical Research Trust of a grant of £2,000 
per annum for two years for nursing re- 
search The Council were invited to 





‘nominate a member to serve on the Nursing 


Research Sub-committee of the. National 
Florence Nightingale Memorial Committee 
set up in connection with this gift. 

On the resignation of Miss D. R. Gibson, 
O.B.E., from the Newcastle Area Nurse 
Training Committee, it was agreed that Miss 
M. S. Dinning, S.R.N., matron, The General 
Hospital, Bishop Auckland, Co. Durham, be 
invited to serve on it for the period ending 
March 31, 1956. 

The copy of a circular entitled Supply of 
Nursing Staff for Mental Hospitals and 
Mental Deficiency Institutions which had 
been issued by the Ministry of Health to 
Regional Hospital Boards and Hospital 
Management Committees had been received 
by the Mentai Nurses Committee. Dis- 
cussion on this was held in camera. 

Miss M. G. Lawson, O.B.E., had been re- 
elected chairman of the Assistant Nurses 


Committee for the ensuing year. A letter 
had been received from the Minister of 
Health appointing Miss M. G. Butcher, 
S.E.A.N., to be a member of the Assistant 
Nurses Committee as the fifth represent- 
ative of Enrolled Assistant Nurses, for a 
period of five years ending May 31, 1958, 
in accordance with the First Schedule to 
the Nurses Act, 1943. 

The following members had been elected 
to sub-committees: 
(i) to consider applications for admission to 
the Roll—Mr. Benton, Miss Burns. 
(ii) on Examinations and Syllabus—Mr. 
Benton, Miss Burns, Miss Darroch, Miss 
Marriott, Miss P. J. P. Smith. 
(iii) on Uniform—Mr. Lane, Miss M. J. 
Smyth. 


Training School Rulings 


The following changes in training school 
rulings were made, but without prejudice to 
the position and rights of student nurses 
already admitted for training. 

As from July 1, 1953, approval of Peasley Cross 
Isolation Hospital, St. Helen’s, as a complete training 
school for fever nurses was withdrawn. As from July 1, 
1953, approval of New Hall Hospital, Southport, as a 
complete training school for fever nurses was withdrawn, 

Provisional approval for a period of two years had been 
granted to Broomfield Hospital, Chelmsford, to particip- 
ate in a three-year scheme of general training with 
Oldchurch Hospital, Romford, in addition to Chelmsford 
and Essex Hospital and St. John’s Hospital, Chelmsford. 

The period of provisional approval of High Wycombe 
and District War Memorial Hospital, High Wycombe, 
Amersham General Hospital, Amersham, and Booker 
Hospital, High Wycombe, as a complete training school 
for general nurses had been extended for a further period 
of two years. 


For Mental Nurses 


Subject to the approval of the Minister of Health, the 
Council approved for a period of five years the scheme of 
training of 18 months’ duration at Netherne Hospital, 
Coulsdon, for admission to the part of the Register for 
Mental Nurses for nurses already registered on the part 
of the Register for General Nurses. 

Approval of Mountsorrel Institution near Lough- 
borough, as part of Glenfrith Hospital, Leicester, for the 
training of male and female nurses for mental defectives 
was withdrawn. 


For Assistant Nurses 


Approval of the Falmouth and District Hospital as a 
component training school for assistant nurses with 
Lamellion House, Liskeard, Barncoose Hospital, Redruth, 
County Isolation Hospital, Truro, and Tehidy Chest 
Hospital was withdrawn and the hospital was granted 
provisional approval for a period of two years as a 
complete training school for assistant nurses, with 
secondment for a period of three months to Barncoose 
Hospital or Tehidy Chest Hospital. 


Approval of the Paybody Orthopaedic Hospital, 
Coventry, as a component training school for assistant 
nurses with St. Luke’s Hospital, Rugby was withdrawn. 

Provisional approval for a period of two years had been 
granted to Abbots Langley Hospital to participate in a 
scheme of training for assistant nurses with Bushey and 
District Hospital. 


Pre-Nursing Courses 


Approval of the one-year whole-time course of in- 
struction for the purposes of entry to Part I of the 
Preliminary Examination at Red Maids’ School, West- 
bury-on-Trym, Bristol, was withdrawn as the course had 
been discontinued. 

The two-year part-time course at the Clarendon 
Institute, Nottingham (now known as the Clarendon 
College of Further Education), had been discontinued 
and approval was therefore withdrawn. A new two-year 
part-time course was granted approval in May 1953 for a 
provisional period of two years. 


Disciplinary Cases 

The Council’s solicitor had been in- 
structed to take action under Section 8(1) 
of the Nurses Registration Act, 1919, 
against one person who had falsely repre- 
sented herself to be a Registered nurse. 
The Committee had found a prima facie case 
against a Registered nurse and had agreed 
that she be informed that her case would be 
heard by the Council at its next meeting. 
The Committee had considered an applica- 
tion from a nurse for the restoration of her 
name to the Register and had agreed that 
she be informed that her case would be 
heard by the Council at its next meeting. 

In accordance with Rule 38, the Registrar 
was directed to restore to the General and 
Mental Parts of the Register, S.R.N. 109354, 
R.M.N. 17710, on payment of the appropri- 
ate fees, and to issue to her new Certificates 
of Registration. 

The Council directed the Registrar to 
remove from the Register of Nurses the 
name of James William Raymond Atkinson, 
S.R.N. 185147. 





Solution to a Patient’s Crossword No. 37 

Across: 2. Bifocal. 7. Here. 8. Opal. 9. Negress. 
10. Host. 11. Tail. 12. Stars. 14. Yeast. 17, Pansy. 
20. Eastern. 21. Steam. 22. Atlas. 23. Print. 26. 
Gnat. 29. Pale. 31. Regatta. 32. Asia. 33. Name. 
34. Patient. 

Down. 1. Zero. 2. Bent. 3. Fight. 4. Clear. 5. Lost. 
6. Taxi. 12. Stamp. 13. Sprat. 15. Eat. 16. Sea. 
18. Ant. 19. Spa. 24. Right. 25. Nitre. 27. Nose. 
28. Trap. 29. Pant. 30. Lamb. 

Prizewinners 

First prize, 10s. 6d., to Miss A. G. G. Saunders, Sorrento= 
19, Lower Road, Grayswood, Surrey. Second prize, a 
book, to Miss H. M. Postons, 93, Quinton Lane, Quinton, 
Birmingham, 32. 





Across: 1. Ended in plenty by not relying on 





Overseas i 


Crossword No. 32 


RIZES will be awarded to the 
senders of the first two correct 
solutions opened on Monday, October 


5. The solution will be published 


a 3 Me 5 b 


others (13). 7. Sober dress (5). 8. Sam gets 
back about six (5). 9. Run away (5). 10. 
There’s that half chop on the roof! (6). 12. 
Measured harmony (6). 15. Dance in beer (3). 
16. Made in sunshine (3). 17. Time up for a 
charge (6). 18. Worn by widows after tea (6). 
19. Look! Seething with nothing there (3), 
21. Once hinder (3). 22. Daub (5), 23. Is this 
bird a hen? (4). 25. Put back the claret; 
there’s no sapper (4). 26. How prohibition 
makes a mob rage (7). 27. Cheek! (4). 28. 
Succeed when off (4). 

Down: 2. The man too is away (3, 2, 4). 
8. Follows to annoy (10). 4. Notable when not 
Ds got at (5). 5. Where is one to find a president ? 
(10). 6. This keeps the light from your eyes (9). 








in the same week. Solutions must z 
reach this office by week ending , 


10. ‘Hateful docks, rough ——, kecksies, burs’. 
(Henry V) (8). 11. A very quiet finish (6). 
18. Female Hamlet ? (6). 14. A slimy cat is 








October 3, addressed to Overseas 
Crossword No. 32, Nursing Times, "1 


sacredly secret (8). 20. Punitive in Nepal (5). 
24. Not for foyers (3). 25. First-class over a 
hole (3). 








Macmillan and Co. Ltd., St. 
Martin’s Street, London, W.C.2. 19 
Write name and address in block 
capitals in the space provided. 
Enclose no other communication 





with your entry. a 
The Editor cannot enter into 
correspondence concerning the 
competition and her decision is [24 





final and legally binding. 
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OFFICIAL ANNOUNCEMENTS 


Economy in Manpower 

R.H.B. (53)42 draws attention to the 
procedure to be followed when staff have to 
be discharged owing to redundancy. 

1. In paragraph 9 of R.H.B.(52) 133 
H.M.C. (52) 121 B.G. (52) 127 Boards and 
Committees were asked, when making 
reductions in staff, to follow the principles 
set out in R.H.B. (51) 101/H.M.C. (51) 93/ 
B.G. (51) 96, which dealt with the procedure 
to be adopted when staff have to be dis- 
charged owing to a reduction in establish- 
ments, 

2. As representations have been made to 
the Minister that this procedure is not in 
every case being followed, he wishes to bring 
it again to the attention of Boards and 
Committees. 

3. Amongst other things, the procedure 
provides the employee with an opportunity 
of making representations against his 
selection for discharge, and allows him, if 
he wishes, to seek the help of his trade union 
or professional organization in doing so. 
Boards and committees are asked to take 
special care to see that this requirement is 
observed both in letter and spirit. In the 
Minister’s view any staff reductions which 
are found to be possible as a result of the 
reviews carried out in accordance with the 
memorandum on economy in manpower will 
be most harmoniously effected if there is 
full consultation locally with the appropriate 
trade unions and other staff organizations. 

April 23, 1953.) 

Outbreaks of Communicable 

Disease 1n Hospital 

R.H.B. (53)40 states that hospital 
authorities are asked to keep the Medical 
Officer of Health fully informed of out- 
breaks of communicable disease in hospital. 
The Medical Officer of Health and his staff 
can give valuable help in maintaining the 
highest standards of hygiene in hospitals 
and Boards and Committees are recom- 
mended to take advantage of this. 


Royal Patronage 

H.R.H. the Duke of Edinburgh has 
graciously consented to _ bestow his 
patronage on the British Hospitals Con- 
tributory Schemes Association (1948). 


Plaque at Scutari 

The National Council of Nurses has 
learned from the International Council of 
Nurses that the British community in 
Turkey is setting aside some part of the 
funds collected from its coronation appeal 
to erect a plaque in the Crimean cemetery 
at Scutari, which adjoins the site of the 
Crimean War Hospital. 


Health Visitors 

At an examination for health visitors, 
being the examination approved by the 
Minister of Health, held in Liverpool on 
May 14, 15 and 16, 25 candidates presented 
themselves; 23 passed the examination. 


The Guthrie-Smith Bed Chair 

The news sheet of the Wandsworth 
Hospital Group, The Unicorn, refers to the 
Guthrie-Smith bed chair—an apparatus of 
great value in the care of long-term or 
helpless patients—as being in use in the 
‘active treatment’ ward at St. Benedict’s 
Hospital. This bed chair was pictured and 
described in detail in the Nursing Times of 
July 7, 1951 (pages 666-67), following a 


Instances have come to light where 
hospitals have either failed to inform the 
Medical Officer of Health of the occurrence 
of infectious disease or have done so only 
after a considerable lapse of time. Some 
hospitals appear, too, to have been reluctant 
to avail themselves of the advice of the 
Medical Officer of Health and the services 
he is able to offer, perhaps through failure to 
appreciate their value. The following are 
among examples which have been brought 
to the Minister’s notice during recent 
months. 

(a) In an outbreak of salmonella food 
poisoning involving some 300 cases at a 
general hospital the services of the M.O.H. 
were not enlisted until a late stage in the 
outbreak and as a consequence certain 
routine precautions were overlooked. For 
example, it was discovered that there had 
been no check-up on the milk supply, which 
was found to be from an unpasteurized 
source. : 

(b) A Medical Officer of Health only came 
to know that a case of typhoid fever! from 
his borough had been admitted to a 
children’s hospital in the same borough 
when a porter from the hospital called at 
his office on a Saturday afternoon to seek 
assistance in the disinfection of a side ward 
where the patient had been nursed before 
being transferred to an infectious diseases 
hospital. 

(c) A. post-mortem examination was 
carried out at a hospital on a child who had 
died suddenly. Encephalomyelitis was 
certified as the cause of death but the 
M.O.H. did not hear of this until he received 
the routine monthly return from _ the 
Registrar of Deaths some six weeks later. 
Within four months of this occurrence 
another case of encephalomyelitis was 
diagnosed as the result of post-mortem 
examination and on this occasion the 
Medical Officer of Health only heard about 
it as the result of a contact of the deceased 
seeking medical advice. 

(d) A child who was being treated in a 
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demonstration at St. Mary’s Hospital, 
Paddington. Nurses and physiotherapists 
speak highly of its help in enabling the 
patient to become more mobile and to carry 
out remedial exercises. 


The Queen Mother as Patron 

Queen Elizabeth the Queen Mother has 
graciously consented to succeed the late 
Queen Mary as Patron of the Royal National 
Pension Fund for Nurses. Thus, the privi- 
lege of Royal Patronage which this Fund 
has enjoyed for an unbroken period of 
more than 60 years will be continued. 


Industrial Appointment 

The appointment of Dr. E. Clayton Jones, 
B.Ch., M.R.C.S., L.R.C.P., L.M.S.S.A., as 
medical adviser to H. W. Carter and Com- 
pany, Ltd., manufacturers of Ribena and 
other vitamin fruit juice preparations, of 
Coleford, Glos., has been announced. 
Dr. Clayton Jones, assistant editor of The 
Lancet from 1938 to 1952, has held appoint- 
ments as house physician to the Depart- 
ment of Child Health at Guy’s Hospital 
and to the Evelina Hospital for Children. 
He has also been medical officer to 


general hospital for quinsy was, as the result 
of a throat swab, diagnosed as suffering from 
diphtheria. Arrangements were made for 
the transfer of the child to an infectious 
diseases hospital but the M.O.H. was not 
notified and he only heard of the case from 
the infectious diseases hospital after 
transfer. In this instance investigations 
revealed three further cases of diphtheria 
among contacts of the original patient. 

(e) In an outbreak of infantile gastro- 
enteritis more than 160 cases, with 35 deaths, 
were admitted to, or occurred in, three 
hospitals serving one city. The M.O.H. 
received no information from the hospitals 
until five months after the outbreak started, 
by which time the number of cases admitted 
to the local I.D. hospital was such as to 
dislocate the normal handling of cases of 
other infectious diseases. It was considered 
that hospital infection accounted for 32 
cases (8 fatal) and in the hospital mainly 
concerned serious failure in simple hygiene 
was apparent. 

After seeking the advice of the Standing 
Medical Advisory Committee on this matter, 
the Minister therefore wishes to remind 
hospitals once again that it is essential to 
send prompt information to the M.O.H. on 
the occurrence not only of a notifiable 
disease but also of any unusual outbreak of 


communicable disease, and to give the. 


M.O.H. every opportunity and help in 
investigating such outbreaks when he 
considers this to be necessary. 

R.H.B. (51)100, a memorandum on the 
administrative aspects of cross-infection 
prepared by the Standing Nursing Advisory 
Committee, recommended all _ hospital 
authorities to set up Control of Infection 
Committees. 

A recent review taken in a sample 
region shows that a high proportion of 
hospitals have not yet done so and the 
Minister urges all such hospitals now 
seriously to consider appointing a committee 
for this purpose. 

[April 17, 1953.) 


Dr. Barnardo’s Homes and to the Hawk- 
hurst (Kent) and District Child Welfare 
Centre. 


Dr. Barnardo’s Homes 

Dr. Barnardo’s Homes announce that 
Lady Wakehurst has kindly consented to 
become Patroness of the Barnardo Helpers’ 
League in Northern Ireland in succession to 
Countess Granville. 


At St. Mary Abbot's Hospital 

Miss Pat Hornsby-Smith, Parliamentary 
Secretary to the Ministry of Health, 
addressing members of the National Hospital 
Service Reserve at St. Mary Abbot's 
Hospital, London, said: ‘‘ This winter we 
have had vivid examples of the emergencies 
that can arise in peacetime. In two of them 
—the influenza epidemic and the floods— 
members of the Reserve came forward 
immediately and played a useful part in 
the hospitals and in organizing relief.” 
She announced that the Reserve had passed 
the figure of 30,000 members. 


Stobhill Radio System 

Stobhill Hospital, Glasgow, has accepted 
a new radio system, serving 450 beds, from 
the Glasgow Hospitals Auxiliary Association. 
The system allows patients a selection of 
two programmes and _ includes ‘pillo- 
phones’ for those unable to sit up in bed. 
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